BRADLEY  A SON,  READING. 


To  the  Chairman  and  Members  of  the  County  Council 

of  Berkshire. 

Gentlemen, 

In  accordance  with  your  instructions  I have  the  honour  of  submitting 
to  you  the  Public  Health  Report  of  the  County  for  the  year  1904. 

It  is  based  on  the  Annual  Reports  of  the  Medical  Officers  of  Health  of 
the  various  districts,  the  last  Census  Report,  the  Registrar-General’s  Reports, 
and  several  other,  sources  of  information.  I have  endeavoured  to  present  the 
facts  in  such  a manner  as  to  allow  of  ready  comparison  between  one  district  and 
another,  and,  in  the  case  of  mortality  rates,  between  this  County  and  other  areas. 

The  first  part  of  the  Report  is  concerned  mainly  with  the  vital  statistics 
of  the  County.  Isolation  hospitals,  water  supplies,  sewage  disposal,  housing 
and  other  subjects  bearing  on  the  public  health  are  dealt  with  later  in  the 
Report,  and  at  the  end  of  the  Report  are  inserted  the  usual  statistical  tables 
for  the  whole  County. 

Considerable  progress  was  made  during  the  year  under  review,  notably  in 
respect  to  water-supplies,  drainage  and  hospital  accommodation,  and  since  then 
other  works  have  been  commenced. 

This  is  the  first  Annual  Report  that  has  been  compiled  for  the  County  as 
a whole,  and  the  information  contained  in  the  following  pages  is  therefore  far 
from  complete  on  many  points,  but  I trust  that  with  the  co-operation  of  the 
District  Medical  Officers  of  Health  it  will  be  possible  another  year  to  give  fuller 
details  where  necessary,  to  correct  any  inaccuracies,  and  to  issue  the  Report  at 
a much  earlier  date. 

I am,  Gentlemen, 

Your  obedient  Servant, 

GERARD  C.  TAYLOR, 

County  Medical  Officer  of  Health. 


District  Council  Offices, 
Finchley,  N ., 

26th  December,  1905. 
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Names  and  Addresses.  Districts. 

ASHBY,  ALFRED,  M.B.,  ..  ..  ..  Wokingham  Urban  and  Rural. 

Muncipal  Buildings,  Valpy  Street,  Reading. 


CASEY,  EDWARD,  M.D., 

24,  Park  Street,  Windsor. 

EMERSON,  THOMAS  G„  M.D., 
Wantage. 

PEACHEY,  GEORGE  C. 

Brightwalton,  Wantage. 

STREETEN,  F.  EDWARD,  D.P.H.,  .. 

26,  High  Street,  Swindon. 

WOODFORDE,  W.  T.  G.,  M.D. 

Oakbank,  Spencer’s  Wood,  Reading. 


Windsor  Urban. 

..  Wantage  Urban. 

. . Wantage  Rural.* 

Faringdon  Rural. 

Berkshire  Combined  District,  viz., 
Abingdon,  Maidenhead,  Newbury, 
and  Wallingford  Urban  ; Abing- 
don, Bradfield,  Cookham,  East- 
hampstead,Hungerford, Newbury, 
Wallingford,  arid  Windsor  Rural ; 
also  Crowmarsh,  Culham,  and 
Goring  Rural  (Oxfordshire), 
Egham  Rural  (Surrey),  and 
Ramsbury  Rural  (Wiltshire). 


•RICE,  RICHARD,  M.R.C.S.,  ..  ..  ..  Appointed  Medical  Officer  of 

Harwell,  Steventon.  Health  for  Wantage  Rural  from 

24th  June,  1905. 


DATES  OF  RECEIPT  OF  ANNUAL  REPORTS  FOR  THE 


YEAR  1904. 

District. 

L.G.B.  Tables. 

Full  Report. 

Wantage  Urban 

. . — 

March  8th,  1905 

Faringdon  Rural 

— 

July  5th, 

Wokingham  Borough 

— 

September  4th,  ,, 

New  Windsor  Borough 

— 

September  6tli,  ,, 

Berkshire  Combined  (12  Districts) 

J une  9th 

October  9th,  ,, 

Wokingham  Rural  . . 

. . September  4th 

December  14th  ,, 

Wantage  Rural 

— 

December  22nd  ,, 
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Area  and  Population. 


ADMINISTRATIVE  COUNTY  OF  BERKSHIRE. 

Area  and  Population. 


The  area  of  the  Administrative  County  is  456,491  acres,  of  which  2,866 
acres  are  covered  with  water.  I he  total  acreage  and  the  distribution  of  land 
and  water  in  the  various  districts  is  given  in  the  following  table.  — 


I. 

2 

3- 

4- 

5- 
6. 

7- 

URBAN  DISTRICTS. 

Abingdon  Borough 

Maidenhead  Borough  . . 
Newbury  Borough 

New  Windsor  Borough 
Wallingford  Borough 

Wantage 

Wokingham  Borough  . . 

Acreage. 

Population. 

Land. 

Water. 

Total. 

Census 

1901 

Estimate 

1904. 

70  X 

-2,095 

1,804 

2,056 

372 

2 .47 1 
557 

27 

30 

24 

61 

8 

7 

0 

72S 

2,125 

1,828 

2,717 

3S0 

2,478 

557 

6,480 

12,980 

1 1,061 

14.130 

2, 80s 
3,766 
3.551 

6,379 

13,650 

10,966 

13,655 

2.615 

3.79i 

3,653 

Total 

10,656 

157 

10,813 

54.776 

54,709 

RURAL  DISTRICTS. 

I. 

Abingdon  . . 

42,009 

201 

42,210 

8,370 

8,140 

2, 

Brad  field  . . 

54,305 

336 

54.641 

15,260 

15,266 

3- 

Cookham  . . 

27,428 

373 

27,801 

10.574 

10,899 

4- 

Easthampstead  . . 

26,897 

136 

27.033 

15.757 

15.697 

5- 

Faringdon* 

55.469 

257 

55.726 

10,447 

10,447 

6. 

Hungerford 

44,664 

152 

44,816 

8,468 

8,246 

7- 

Newbury  .. 

42,060 

328 

42.388 

9.996 

9.935 

S. 

Wallingford 

22,055 

97 

22,152 

6,204 

5.468 

9- 

W antage  . . 

74,427 

73 

74.5oo 

11,842 

11,508 

IO. 

Windsor  . . 

10,339 

228 

10,567 

14.274 

14,445 

II. 

Wokingham 

43,3i6 

528 

43.844 

14.386 

I4,305 

Total 

442,969' 

2,709 

445,678 

125.578 

124,356 

Administrative  County* 

453.625 

2,866 

456,491 

180,354 

179,065 

h rotn  the  figures  given  in  the  district  reports  one  arrives  at  an  estimated 
population  of  179,065  for  the  whole  Administrative  County  at  the  middle  of 
1904,  compared  with  180,354  at  the  census  of  1901.  The  Urban  Districts  taken 
together,  as  well  as  the  Rural  Districts,  show  a slight  decrease  in  population. 

Although  the  birth-rate  generally  has  shown  a fairly  constant  tendency  to 
diminish  for  some  years  past,  it  still  is  considerably  in  excess  of  the  death-rate, 
and  the  decline  in  population  must  therefore  be  ascribed  to  migration  from  the 
County. 


I he  population  recorded  for  each  district  at  the  census  of  1901  and  the 
estimated  populations  in  1904  are  set  out  above.  From  these  figures  it  appears 
that  any  increase  in  population  is  limited  to  the  boroughs  of  Maidenhead  and 
Wokingham,  and  the  Rural  Districts  of  Cookham  and  Windsor,  the  population 
in  the  remaining  districts  being  either  stationary  or  on  the  decline. 


* Not  including  Lechlade  (Gloucester)  Parish 
and  a population  ol  1,179  persons.  Throughout 
Rural  District,  no  other  data  being  available. 


of  I aringdon  Rural  District,  which  has  an  area  of  a, 870  acres, 
this  Kepoit  the  rates  are  based  on  the  figures  of  the  whole 


Birth-Rate. 
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BIRTH-RATE 

(Per  i,ooo  of  the  Population). 


Average  Rate, 

Rate,  1904 

Number  of 

1895-1903. 

Births,  1904. 

URBAN  DISTRICTS. 

I 

Abingdon  Borough 

24-78 

2461 

157 

2 

Maidenhead  Borough 

26-57 

25-20 

344 

3 

Newbury  Borough 

23'3I 

23-25 

255 

4 

New  Windsor  Borough 

22-73 

21  60 

295 

5 

Wallingford  Borough 

24-28 

24-86 

65 

6 

Wantage 

2313 

18-73 

71 

7 

Wokingham  Borough 

22-71 

19-71 

72 

RURAL  DISTRICTS. 

I 

Abingdon 

24-22 

2383 

194 

2 

Bradfield  . . 

23-26 

23-71 

362 

3 

Cookham 

2443 

24-22 

264 

4 

Easthampstead 

2359 

22-42 

352 

5 

Faringdon 

27-07 

28  04 

326 

0 

Hungerford 

27-02 

27-77 

229 

7 

Newbury 

23-23 

21-24 

211 

8 

Wallingford 

2577 

23-04 

126 

9 

Wantage 

25-68 

22-85 

263 

10 

Windsor 

24-44 

24-16 

349 

II 

Wokingham 

23-15 

2384 

34i 

Urban  Districts 

24- 1 1 

2301 

1259 

Rural  Districts 

24-55 

2403 

3017 

County 

24-42 

2372 

4276 

In  1904  the  highest  birth-rate  recorded  in  any  district  in  Berkshire  was 
28-04  in  Faringdon  Rural,  the  district  in  which  the  average  birth-rate  for  the 
preceding  nine  years  was  highest.  The  lowest,  that  of  1873,  was  recorded  in 
Wantage  Urban. 

The  birth-rate  for  the  County  was  2372,  whilst  that  of  the  urban  districts 
taken  together  was  less  than  that  of  the  rural,  a circumstance  that  is  also  to  be 
noted  in  the  average  rates  for  the  preceding  nine  years. 

The  birth-rate  in  England  and  Wales  has  rapidly  declined  since  1876,  when 
it  reached  its  maximum  of  36-3.  In  1904  it  was  only  27-9  per  1,000  of  popula- 
tion, which  is  lower  than  the  rate  in  any  other  year  on  record  ; compared  with 
the  average  for  the  ten  years  1894-1903,  the  birth-rate  in  England  and  Wales  in 
1904  shows  a decrease  of  1*3  per  1,000. 

In  the  76  great  towns  (with  population  over  50,000)  the  rate  was  29' 1.  In 
London  27-9. 

In  the  142  smaller  towns  (population  20,000  to  50,000)  the  rate  was  27-5. 

In  England  and  Wales,  less  the  218  towns  with  a population  over  20,000, 
the  rate  was  267. 

The  birth-rate  in  Hertfordshire  was  24-11,  and  in  Gloucestershire  22-9. 


, 
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Nett  Death-Rate- 
NETT  DEATII-RATE 


(Per  1,000  of 


URBAN  DISTRICTS. 

1 Abingdon  Borough 

2 Maidenhead  Borough 

3 Newbury  Borough 

4 New  Windsor  Borough 

5 Wallingford  Borough 

6 Wantage 

7 Wokingham  Borough 

RURAL  DISTRICTS. 

1 Abingdon 

2 Bradfield 

3 Cookham 

4 Easthampstead 

5 Faringdon 

6 Hungerford 

7 Newbury 

8 Wallingford 

9 Wantage 

10  Windsor 

11  Wokingham 

Urban  Districts 
Rural  Districts 
County 


Population). 


Average  Rate, 
1895-1903. 

Rate,  1904. 

Number  of 
Deaths,  1904. 

15  60 

12  23 

78 

1373 

1245 

170 

I5'57 

I4-50 

159 

i3'48 

1303 

178 

I5-55 

20  27 

53 

i578 

14-24 

54 

i5-63 

1232 

45 

1440 

I2'l6 

99 

I3M 

1310 

200 

1351 

1 3* 1 2 

>43 

12-13 

12-42 

195 

iG-io 

12*99 

151 

I5-34 

15-04 

124 

15-24 

14-69 

146 

1347 

11-52 

63 

I4-73 

1408 

l62 

1241 

1 2 -6o 

182 

I3-34 

15-24 

218 

14-62 

13-47 

737 

13-86 

13*4 1 

1683 

1409 

13-43 

2420 

In  calculating  the  number  of  deaths  on  which  the  rates  for  Berkshire  are 
based,  correction  has  been  made  for  the  deaths  of  non-residents  in  the  various 
workhouses,  hospitals  and  other  public  institutions  in  the  County,  their  deaths 
being  allotted  to  the  several  districts  to  which  they  properly  belong.  In  some 
cases  further  correction  has  been  made  by  the  inclusion  of  deaths  which  occurred 
in  institutions  outside  the  County  area. 

The  highest  death-rate  was  recorded  in  Wallingford  Borough,  i.e.  20-27, 
and  the  lowest  in  Wallingford  Rural  District,  11-52.  The  death-rate  for  the 
County  was  13-43;  that  for  the  Urban  Districts  13-47,  and  for  the  Rural 
Distticts  13-41. 

I he  death-rate  in  England  and  Wales  in  1904  was  16-2,  which  is  o-8  per 
1,000  above  the  rate  in  1903  ; compared  with  the  average  rate  in  the  ten  years 
1894-1903,  the  death-rate  in  England  and  Wales  in  1904  shows  a decrease  of 
i-o  per  1,000. 

In  the  76  great  towns  the  rate  was  17-2.  In  London,  16-6. 

In  the  142  smaller  towns,  15-6. 

In  England  and  Wales,  less  the  218  towns,  15-3. 

In  Hertfordshire,  12-66.  In  Gloucestershire,  13-2. 


Infantile  Mortality. 

I N FANTI LE  MORTALITY. 
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By  Rate  of  Infantile  Mortality  is  understood  the  ratio  of  the  annual  number 
of  deaths  of  infants  under  one  year  of  age  to  every  thousand  births  during  the 
same  period. 


Average  Rate 

Rate,  1904. 

Number  of 

1895-1903. 

Deaths,  1904. 

URBAN  DISTRICTS. 

1 Abingdon  Borough 

i 18-80 

82-80 

13 

2 Maidenhead  Borough 

119-42 

104-65 

36 

3 Newbury  Borough  . . 

11677 

70-59 

iS 

4 New  Windsor  Borough 

108-50 

149- 15 

44 

5 Wallingford  Borough 

77  97 

76-92 

5 

6 Wantage 

12564 

14084 

IO 

7 Wokingham  Borough 

99-30 

5555 

4 

RURAL  DISTRICTS. 

1 Abingdon 

91-30 

61-85 

12 

2 Brad  field 

90-68 

96-68 

35 

3 Cookham 

97  45 

83"33 

22 

4 Easthampstead 

87'58 

99'43 

35 

5 Faringdon 

98-58 

64-42 

21 

6 Hunger  ford 

99  08 

100-44 

23 

7 Newbury 

99-15 

94-79 

20 

8 Wallingford 

101-05 

63-49 

8 

9 Wantage 

106-03 

129-28 

34 

10  Windsor 

104-70 

100-29 

35 

11  Wokingham 

97  38 

61-58 

21 

Urban  Districts 

II3-37 

103-26 

J3° 

Rural  Districts 

97"53 

88-17 

266 

County  . . 

102-16 

92-61 

396 

The  rate  of  infantile  mortality  in  England  and  Wales  during  1904  was  146. 

In  the  7 b great  towns,  160. 

In  the  142  smaller  towns,  154. 

In  England  and  Wales,  less  the  218  towns,  125. 

In  Gloucestershire,  96. 

In  Hertfordshire,  106. 

Compared  with  many  other  parts  of  the  country,  and  with  England  and 
Wales  as  a whole,  the  rate  of  infantile  mortality  in  Berkshire  is  not  excessive, 
but  when  one  realises  that  during  the  past  nine  years  on  an  average  one  out  of 
every  ten  children  born  in  this  County  has  died  within  its  first  year,  one  cannot 
avoid  the  conviction  that  the  mortality  is  higher  than  it  should  he. 

On  referring  to  Table  1,  column  6,  at  the  end  of  this  report,  it  will  be  seen 
that  there  has  been  no  sustained  decrease  in  the  rate  during  the  last  ten  years. 
The  figures  for  the  Administrative  County  prior  to  1905  are  not  available,  but 
taking  the  figures  for  the  Registration  County  given  in  the  Registrar-General’s 
Reports  we  find  the  general  death-rate  per  1,000  of  population  for  the  years 
1881-90  averaged  16-17,  and  the  rate  of  infantile  mortality  per  1,000  births  105, 


IO 


Infantile  Mortality. 


whilst  for  the  years  1891-1900  the  general  death-rate  had  lallen  to  i5'3>  anc^  tire 
rate  of  infantile  mortality  had  risen  to  114. 

The  rates  of  infantile  mortality  for  England  and  Wales  as  a whole  are 
quite  as  unsatisfactory  ; they  are  set  out  in  the  following  table  together  with  the 


average  general  death-rates 

for  the  same  years. 

Rate  of  Infantile  Mortality. 

General  Death-Rate 

1861  — 70 

154 

22-5 

0 

00 

[ 

00 

H9 

21  -4 

l88l — 90 

142 

19*1 

1891 — 1900 

154 

i8'2 

(Owing  chielly  to  the  decline  in  birth-rate  since  1876  the  age-distribution  of 
the  population  has  been  materially  affected,  and  since  the  death-rates  at  different 
ages  vary,  the  aggregate  rate  of  mortality  must  have  been  modified  accordingly. 
The  age-distribution  for  the  last  two  decennial  periods  has  favoured  a low 
general  mortality,  consequently,  although  a considerable  proportion  of  the 
diminution  in  general  death-rate  since  1870  is  the  direct  result  of  improved 
sanitation,  the  whole  difference  cannot  be  so  accounted  for.) 

Granted  that  the  steady  decline  in  the  general  death-rate  may  be  taken  as 
a rough  index  of  improved  sanitation,  one  would  have  expected  to  find  a fairly 
persistent  fall  in  the  rate  of  infantile  mortality  in  England  and  Wales  during  the 
last  three  decennial  periods,  but  it  has  not  occurred.  One  of  the  principal 
causes  for  this  appears  to  have  been  the  high  rate  of  infantile  mortality  in  that 
section  of  the  community  having  the  highest  birth-rate. 

It  is  evident  that  the  question  of  birth-rate  has  an  important  bearing  on  the 
subject,  for  amongst  the  well-to-do  the  birth-rate  has  fallen  to  a far  greater 
degree  than  amongst  the  poor,  and  in  consequence  the  high  rate  of  infantile 
mortality  amongst  the  latter  must  have  had  a greater  influence  than  formerly 
on  the  rate  of  infantile  mortality  as  a whole,  supposing  that  the  ratio  of  rich  to 
poor  in  the  general  population  has  remained  approximately  the  same  during  the 
past  thirty  years. 

In  regard  to  the  high  rate  of  infantile  mortality  in  poor  neighbourhoods, 
it  must  be  remembered  that  the  average  working-class  woman  cannot  possibly 
devote  the  same  amount  of  care  and  time  to  her  infant  as  one  in  well-to-do 
circumstances.  Moreover,  the  home  surroundings  are  in  many  instances  un- 
favourable.  these  tacts  have  been  too  often  overlooked,  with  the  result  that 
undue  importance  has  been  attached  to  the  part  played  by  the  ignorance  and 
carelessness  of  mothers.  1 he  eftorts  that  have  been  made  to  diminish  this 
mortality  have  been  mainly  directed  towards  educating  the  mothers  in  the 
proper  management  of  their  infants,  but  unless  the  material  welfare  of  the 
parents  can  be  improved  the  results  will  in  all  probability  continue  to  be  dis- 
appointing. 


Deaths  from  Phthisis. 

D E AT  H S F ROM  P H TH I S I S. 
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Number  of  Deaths. 

Per  1,000  of  Population. 

1902. 

1903. 

1904. 

1902. 

■903 

1904. 

URBAN  DISTRICTS. 

I 

Abingdon  Borough 

.. 

3 

6 

8 

N7 

'94 

1-25 

2 

Maidenhead  Borough  . . 

11 

IO 

13 

^3 

'74 

'95 

3 

Newbury  Borough 

12 

19 

II 

I *OQ 

i'73 

1*00 

4 

New  Windsor  Borough 

18 

12 

l8 

1*28 

•88 

1-32 

5 

Wallingford  Borough  . . 

. . 

6 

7 

. . 

2*28 

2-68 

6 

Wantage 

2 

3 

4 

•53 

•79 

1-05 

7 

Wokingham  Borough  . . 

9 

4 

2 

2-51 

I * IO 

'55 

RURAL  DISTRICTS. 

I 

Abingdon  . . 

I I 

6 

8 

1-32 

'73 

•98 

2 

Bradfield  . . 

15 

13 

18 

•98 

•85 

I * l8 

3 

Cookham  . . • 

G 

7 

13 

•56 

•f>5 

1-19 

4 

Easthampstead 

5 

8 

12 

•33 

•52 

•76 

5 

Faringdon  . . 

14 

9 

6 

1-20 

.77 

'51 

6 

Hunger  ford 

9 

5 

6 

i’o8 

•Go 

'73 

7 

Newbury 

7 

12 

8 

•70 

1*20 

*80 

8 

Wallingford 

5 

1 

5 

•90 

•18 

•91 

9 

Wantage 

l6 

12 

17 

1-36 

1-03 

1 -4s 

10 

Windsor 

14 

S 

13 

•9S 

•56 

•90 

1 1 

Wokingham 

I I 

12 

15 

.77 

•84 

1-05 

Urban  Districts 

55 

Go 

63 

I'OI 

I‘IO 

1*15 

Rural  Districts 

113 

93 

121 

•90 

•74 

•96 

County 

1G8 

153 

184 

•93 

■85 

1*02 

The  corresponding  rates  for  1904  of  two  other  counties,  mainly  rural  in 
character,  are  of  interest  for  purposes  of  comparison  : — Hertfordshire,  0-89  ; 
Gloucestershire,  ri8. 

A fairly  persistent  reduction  in  the  mortality  from  tubercular  disease  of  the 
lungs  has  been  noted  during  recent  years,  and  the  evidence  tends  to  show  that 
this  has  been  largely  due  to  the  improvement  that  has  taken  place  in  the 
housing,  food  and  general  surroundings  of  the  people. 

The  following  figures  give  the  "mean  annual  death-rates  from  phthisis, 
per  1,000  of  population,  for  the  last  two  decennial  periods. 

1881-90.  1891- 1 goo. 

England  and  Wales  ...  ...  172  ...  139 

Berkshire  (Registration  County)  1-47  ...  115 

The  infectious  nature  of  consumption  and  many  of  the  conditions  under 
which  the  infection  is  liable  to  spread  are  now  very  generally  recognised,  and 
there  is  reason  tt>  anticipate  a further  decline  in  the  mortality  rate. 

The  special  hospitals  and  sanatoria  are  important  factors,  whether  we 
regard  them  from  the  preventive  or  curative  point  of  view,  and  their  value 
would  be  even  greater  than  at  present  were  it  not  that  the  prolonged  treatment 
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Deaths  from  Cancer. 


usually  requisite  for  permanent  benefit  is  seldom  obtainable,  and  the  surround- 
ings to  which  many  of  the  patients  must  return  are  such  as  to  negative  much  of 
the  benefit  obtained. 

The  Medical  Officer  of  Health  for  Windsor  in  his  report  for  1903  drew 
attention  to  the  desirability  of  disinfecting  premises  after  the  death  or  removal 
of  consumptive  patients,  and  it  would  be  of  very  real  assistance  if  all  medical 
practitioners  would  impress  on  people  the  need  for  this  precaution  and  induce 
them  to  promptly  notify  the  sanitary  authority  in  every  case. 

DEATHS  FROM  CANCER. 


Number  of  Dea 

ths. 

Per  1,000  of  Popt 

lation. 

I 902. 

1903. 

1904. 

1902. 

1903. 

IQ04. 

URBAN  DISTRICTS. 

r 

Abingdon  Borough 

7 

16 

4 

i '09 

2-50 

•63 

2 

Maidenhead  Borough  . . 

D 

7 

IO 

1-14 

52 

73 

3 

Newbury  Borough 

9 

16 

17 

•82 

1 '46 

I'55 

4 

New  Windsor  Borough 

9 

T5 

IO 

•64 

I II 

73 

5 

Wallingford  Borough  . . 

4 

4 

8 

i'5i 

1-52 

3 06 

6 

Wantage 

4 

I 

I 

1 *06 

•26 

*26 

7 

Wokingham  Borough  . . 

2 

6 

6 

56 

1-66 

1-64 

RURAL  DISTRICTS. 

I 

Abingdon  . . 

8 

6 

8 

•96 

73 

•98 

2 

Bradfield 

l6 

16 

iS 

1-05 

1*05 

ll8 

3 

Cookhairc  . . 

IO 

15 

14 

93 

1-38 

1-28 

4 

Easthampstead 

9 

17 

19 

'59 

1*10 

I -21 

5 

Faringdon  . . 

12 

IO 

8 

1 03 

■86 

•69 

6 

ITungerford 

IO 

1 1 

12 

1-20 

1-32 

1‘45 

7 

Newbury 

IO 

17 

II 

I’OO 

170 

rn 

8 

Wallingford 

7 

4 

6 

I 26 

•72 

1*10 

9 

Wantage 

7 

S 

IO 

‘GO 

•69 

•87 

10 

Windsor 

15 

7 

1 1 

ro5 

N9 

76 

I I 

Wokingham 

12 

12 

23 

•S3 

•84 

f6i 

Urban  Districts 

50 

65 

56 

•91 

1-19 

102 

Rural  Districts 

1 16 

123 

140 

•92 

•98 

i’ll 

County 

166 

188 

196 

•92 

1 '04 

1 09 

I he  corresponding  rate  for  1904  in  Hertfordshire  was  crgi,  and  in 
Gloucestershire,  0-90. 

In  contrast  to  the  recorded  mortality  from  phthisis  that  from  cancer  has  for 
some  years  been  on  the  increase.  In  England  and  Wales  the  mean  annual 
mortality  per  1,000  of  population  for  the  five  years  1866-70  was  -40,  and  for 
1896-1900,  -8o. 

I he  difference  may  to  some  extent  be  accounted  for  by  greater  accuracy  in 
diagnosis,  and  also  by  the  fact  that  more  people  now  reach  the  age-period  at 
which  deaths  from  cancer  most  frequently  occur;  but  these  explanations  do  not 
appear  to  satisfactorily  dispose  of  the  entire  increase.  At  present  we  are  in 


Epidemic  Death-Rate. 


!3 


ignorance  of  the  actual  cause  of  the  disease,  and  no  useful  purpose  could  he 
served  by  here  enumerating  the  many  theories  that  have  been  advanced  at  one 
time  and  another  to  account  for  its  origin. 


EPIDEMIC  DEATH-RATE,*  1904. 

(Per  1,000  of  Population). 

The  diseases  grouped  together  in  the  Registrar  General’s  Report  under  the 
term  principal  epidemic  diseases  are  smallpox,  measles,  scarlet  fever,  whooping- 
cough,  diphtheria,  “ fever  ” (including  typhus,  enteric,  and  simple  continued 
fever),  and  diarrhoea. 


Principal 

Whoop- 

Epidemic 

Small- 

Measles 

Scarlet 

Diph- 

ing 

‘Fever” 

Diar- 

Diseases. 

pox. 

Fever. 

theria. 

Cough 

rhcca. 

URBAN  DISTRICTS. 

I 

Abingdon  Borough . . 

•63 

. . 

. . 

•47 

.. 

•16 

2 

Maidenhead  Borough 

i*6i 

•51 

. . 

•07 

•22 

■15 

•66 

3 

Newbury  Borough.. 

•36 

. • 

. . 

•18 

. . 

•IS 

4 

New  Windsor  Borough 

176 

•22 

•15 

. . 

•07 

132 

5 

Wallingford  Borough 

152 

•38 

76 

•38 

6 

Wantage 

1 85 

•26 

. . 

79 

79 

7 

Wokingham  Borough 

•82 

■82 

RURAL  DISTRICTS. 

I 

Abingdon 

■48 

•12 

•12 

.. 

•24 

2 

Brad  field 

1 04 

•O6 

•13 

•20 

. . 

•65 

3 

Cookham 

•45 

•09 

• 18 

•09 

•09 

4 

Easthampstead 

•64 

•13 

•19 

•19 

5 

Faringdon 

•69 

H3 

•09 

■17 

6 

Hungerford 

. . 

•24 

. . 

•24 

7 

Newbury 

•80 

* IO 

•10 

■40 

•20 

8 

Wallingford 

. . 

•is 

. . 

•18 

. . 

9 

Wantage 

78 

■ iQ> 

. . 

■17 

•09 

•26 

IO 

Windsor 

. , 

1*04 

•07 

*21 

. . 

76 

II 

Wokingham 

1 40 

•28 

•56 

•56 

Urban  Districts 

i-24 

•25 

■05 

•09 

* 1 1 

*11 

•G2 

Rural  Districts 

•84 

■21 

•03 

*20 

*o6 

•33 

County  . . 

•96 

•23 

•04 

•17 

•08 

•03 

•42 

England  and  Wales 

1 94 

•01 

•36 

•II 

•17 

•34 

•09 

•S6 

76  Great  Towns 

249 

•01 

•47 

• 12 

•19 

•40 

* IO 

1-20 

142  Smaller  Towns 

. . 

2 03 

•03 

•36 

' r3 

*l6 

■35 

•10 

•90 

England  and  Wales,  less 

the 

2x8  Towns 

. . 

1-28 

or 

•23 

•09 

•14 

•27 

•08 

•46 

Hertfordshire 

1 -08 

•00 

‘‘7 

•03 

•05 

•19 

•04 

•60 

Gloucestershire 

63 

•003 

06 

■°5 

•08 

*20 

•03 

*22 

* See  also  under  Infectious  Diseases,  p.  14  et  scq. 
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Infectious  Diseases. 
INFECTIOUS  DISEASES. 


In  the  following  table  is  given  the  Urban  and  Rural  Death-rate  per  1,000 
of  population  from  each  of  the  commoner  forms  of  infectious  disease: — 


Urban  Districts. 

Rural  Districts. 

1902. 

1903. 

1904. 

1902. 

1903. 

1904. 

Small  Pox 

•04 

•05 

•02 

Measles 

'33 

•02 

■25 

•22 

•02 

•21 

Scarlet  Fever  . . 

. . 

*02 

•05 

•05 

02 

•03 

Whooping-Cough 

*l6 

•31 

*11 

■IO 

•27 

06 

Diphtheria  and  Membranous  Croup  . . 

•05 

•07 

•09 

•20 

'14 

•20 

Enteric  Fever  . . 

•05 

•05 

*11 

•06 

*02 

. . 

Influenza 

•26 

■20 

•09 

'47 

•18 

•22 

Diarrhoea 

'3i 

•22 

•62 

•16 

•05 

•33 

Puerperal  Fever 

•04 

. . 

•02 

*OI 

02 

Erysipelas 

02 

'°4 

. . 

•03 

*01 

•05 

Phthisis 

roi 

no 

•90 

'74 

■96 

Other  Tubercular  Diseases 

'37 

'39 

•29 

'33 

•29 

•21 

The  actual  number  of  deaths  under  review  in  the  case  of  most  of  the 
infectious  diseases  is  small,  as  may  be  seen  by  reference  to  Tables  7 and  8 at 
the  end  of  this  report,  consequently  a rate  in  any  one  year  may  be  two  or  three 
times  that  of  the  preceding  year  without  necessarily  indicating  any  exceptional 
prevalence  of  the  disease  in  question.  Moreover,  the  mortality  of  those  infectious 
diseases  which  occur  in  epidemics  is  known  to  vary  considerably  in  different 
epidemics  and  at  different  stages  in  the  same  epidemic,  so  it  is  advisable  to  look 
upon  the  above  rates  as  merely  giving  an  approximate  indication  of  the 
prevalence  of  the  various  diseases  in  successive  years.  In  regard  to  those 
diseases  which  are  compulsorily  notifiable  we  have  more  reliable  data. 

The  number  of  notifications  received  during  the  past  three  years  is  given  in 
the  first,  and  the  case  mortality,  i.e.  the  ratio  per  cent,  of  deaths  to  notifications, 
in  the  second  of  the  two  following  tables. 


NOTIFICATIONS. 
Total  Number. 


Urban  Districts. 

Rural  Districts. 

1902. 

ig°3. 

1904. 

1902. 

1903. 

1904. 

Smallpox 

18 

IO 

15 

3 

Scarlet  Fever  . . 

9' 

Gi 

149 

365 

230 

220 

Diphtheria  and  Membranous  Croup  .. 

50 

39 

53 

202 

162 

251 

Enteric  Fever  .. 

22 

31 

13 

47 

•25 

44 

Continued  Fever 

, , 

2 

Puerperal  Fever 

3 

G 

5 

11 

Erysipelas 

55 

34 

49 

68 

Go 

69 
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CASE  MORTALITY. 

i.e.  RATIO,  PER  CENT.  OF  DEATHS  TO  NOTIFICATIONS. 


Urban  Districts. 

Rural  Districts. 

1902. 

1903. 

1904. 

1902. 

1903. 

1904. 

Smallpox 

nil 

30-00 

20'00 

Scarlet  Fever  . . 

. . 

1-64 

2-OI 

I 92 

•82 

1-82 

Diphtheria  and  Membranous  Croup  . . 

Goo 

10-26 

8-62 

12-38 

n-n 

9-96 

Enteric  Fever  • . 

9-68 

46-15 

1702 

I2‘00 

Continued  Fever 

. . 

Puerperal  Fever 

06  06 

. . 

50  OO 

20*00 

2727 

Erysipelas 

1 82 

5-88 

• • 

5-SS 

1 67 

10-14 

Smallpox. — No  case  of  this  disease  was  notified  in  Berkshire  during  1904. 
In  1903,  13  cases  were  notified,  and  in  1902,  33. 

The  provisions  made  by  the  various  District  Councils  for  the  isolation  of 
patients  suffering  from  smallpox  are  given  under  the  heading  “ Isolation 
Hospitals.” 

Chicken-pox. — Early  in  1902,  with  a view  to  the  detection  of  mild  or  modified 
cases  of  smallpox,  the  notification  of  chicken-pox  was  adopted  as  a temporary 
measure  in  the  Borough  of  Windsor  and  in  each  of  the  districts  comprised  in  the 
Berkshire  Combined  Sanitary  District,  whilst  an  order  making  this  disease 
permanently  notifiable  came  into  operation  on  January  27th,  1902,  in  Woking- 
ham Borough,  and  a similar  order  on  March  10th  of  the  same  year  in  Woking- 
ham Rural  District.  In  the  Wallingford  Borough  and  Rural  District  chicken- 
pox  remained  a notifiable  disease  during  1903  and  1904.  Altogether  353  cases 
were  notified  during  1902,  but  this  figure  is  probably  considerably  below  the 
actual  number  of  cases  that  occurred — in  the  first  place  the  disease  was  not 
notifiable  during  the  earlier  weeks  of  the  year,  and  in  the  second  place  it  is 
generally  allowed  to  run  its  course  without  medical  attention. 

During  1904  chicken-pox  does  not  appear  to  have  been  exceptionally 
prevalent.  In  only  one  instance,  i.e.  at  Woolhampton  in  the  Newbury  Rural 
District,  was  school  closure  considered  necessary  on  account  of  it. 

Measles. — Outbreaks  of  measles  occurred  in  the  Urban  Districts  of  Maiden- 
head, New  Windsor  and  Wokingham,  and  in  many  villages  in  the  Rural 
Districts: — In  North  Town  (Cookham  Rural  District);  in  Easthampstead, 
spreading  through  a great  part  of  the  Easthampstead  Rural  District ; in  many 
parts  of  the  Faringdon  Rural  District;  in  Wickham,  Hoe  Benham,  and  Green- 
ham  (Newbury  Rural  District) ; in  Long  Wittenham  (Wallingford  Rural 
District) ; in  Sparsholt  and  Charlton  (Wantage  Rural  District)  ; and  in  I'inch- 
ampstead,  Wokingham  Without,  Twyford,  Bear  Wood  and  Winnersh 
(Wokingham  Rural  District). 

An  order  making  measles  notifiable  in  Wokingham  Borough  came  into 
operation  on  March  31st,  1902,  and  a similar  order  with  regard  to  the  Woking- 
ham Rural  District  came  into  force  on  October  31st,  1904.  In  the  latter  case 
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the  approval  of  the  Local  Government  Board  was  given  on  the  understanding 
that  the  order  should  not  be  revoked  for  five  years. 

In  no  other  district  in  the  County  is  measles  included  amongst  the  diseases 
subject  to  the  provisions  of  the  Infectious  Disease  (Notification)  Acts 

Scarlet  Fever  (Scarlatina).— The  total  number  of  notifications  received  in  the 
Urban  Districts  was  considerably  in  excess  of  that  during  either  of  the  two  pre- 
ceding years.  The  disease  was  epidemic  in  Abingdon  Borough  from  June 
onwards.  In  Maidenhead  an  epidemic  occurred  towards  the  close  of  the  year. 
In  Newbury  cases  were  notified  throughout  the  year,  and  in  Windsor  Borough 
there  were  twenty-three  cases  with  two  deaths. 

Outbreaks  occurred  in  Marcham,  Steventon  and  several  other  villages  in 
Abingdon  Rural  District.  In  Bradfleld  Rural  District  there  were  fifteen  cases 
in  nine  families  at  Yattendon,  with  two  deaths,  and  at  Bradfield  thirteen  cases, 
all  of  a mild  type.  Ten  cases  occurred  at  Coleshill  out  of  the  small  total  of 
seventeen  notified  in  the  whole  of  Faringdon  Rural  District. 

With  the  exceptions  noted  above  the  cases  appear  to  have  been  scattered, 
only  a few  occurring  in  any  one  village. 

Whooping-cough. — This  disease  appears  to  have  been  less  prevalent  than 
usual.  The  number  of  deaths  in  1904  certified  as  due  to  whooping-cough 
amounted  to  only  fourteen  in  the  whole  County,  compared  with  fifty-one  in 
1903,  and  twenty-two  in  1902. 

In  Abingdon  Borough  whooping-cough  accounted  for  three  deaths,  whilst 
in  Maidenhead  the  disease  was  prevalent  in  the  spring  and  autumn. 

In  January  an  outbreak  occurred  amongst  the  children  attending  Priestwood 
School  (Easthampstead  Rural  District),  and  during  July  in  Brightwell  (Walling- 
ford Rural  District)  ; and  an  outbreak  in  Ardington  (Wantage  Rural  District) 
necessitated  the  closing  of  the  school  in  July. 

Diphtheria.  - Considerably  more  cases  were  notified  during  1904  than  in 
either  of  the  two  preceding  years,  but  this  excess  was  almost  entirely  accounted 
for  by  outbreaks  occurring  in  and  near  Newbury  Borough  and  in  the  Woking- 
ham Rural  District. 

In  the  Wokingham  Rural  District  a severe  epidemic  occurred  at  Twyford 
and  Ruscombe,  and  many  cases  were  notified  at  Hurst. 

From  February  12th  to  the  end  of  May  there  were  18  cases  in  13  houses  at 
Twyford,  and  8 cases  in  five  houses  at  Ruscombe.  Seventeen  of  the  patients 
were  children  from  1 to  13  years  of  age,  the  other  nine  were  aged  from  17  to  62 
years.  An  interval  of  two  months  occurred  during  which  no  cases  were  reported 
in  either  of  these  villages,  but  on  July  31st  a lady  living  in  Twyford  was  notified 
to  be  suffering  from  diphtheria.  Cases  then  followed  in  rapid  succession  in  both 
villages,  and  from  31st  July  to  26th  August  75  cases  were  notified  in  43  houses. 
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School  influence,  which  so  frequently  is  responsible  for  the  spread  of 

diphtheria,  could  he  entirely  eliminated,  as  the  schools  were  closed  for  the 

holidays  before  the  outbreak  commenced,  and  were  not  reopened  till  the  epidemic 
was  over. 

On  enquiry  into  the  milk  supply  it  was  ascertained  that  the  two  villages 
were  supplied  by  three  dairymen  (designated  by  the  letters  X,  Y and  Z in  the 
report  of  the  Medical  Officer  of  Health).  Of  the  total  number  of  houses  sup- 
plied in  the  two  villages  by  X,  3-1  per  cent,  were  invaded  ; of  the  total  number 

supplied  by  Y alone,  6’8  per  cent,  were  invaded ; and  of  the  total  number 

supplied  by  Z alone,  42-5  per  cent. 

Owing  to  the  very  strong  suspicion  that  the  epidemic  was  milk-borne,  a 
leaflet  was  left  at  each  house  in  the  two  parishes  recommending  that  all  milk 
should  be  thoroughly  boiled  before  use. 

An  examination  of  the  cows  belonging  to  Y and  Z was  made  on  the  19th 
and  20th  August,  and  it  was  found  that  the  teats  of  several  of  the  cows  belonging 
to  either  dairyman  were  badly  ulcerated.  The  owners  were  therefore  advised  to 
refrain  from  selling  the  milk  of  those  diseased  animals. 

Inoculation  experiments  with,  and  bacteriological  examination  of,  the  milk 
from  the  cows  of  both  Y and  Z failed  to  show  the  presence  of  the  diphtheria 
bacillus.  But  inoculation  experiments  with  cultures  of  the  organism  obtained 
from  ulcers  on  the  teats  of  one  of  Z’s  cows  indicated  the  presence  of  the 
diphtheria  bacillus. 

Whether  the  eruptive  disease  of  the  teats  was  a specific  diphtheritic  infec- 
tion of  the  cow,  or  whether  there  was  present  a specific  contagious  eruptive 
condition  apart  from  the  diphtheritic  infection,  remains  undetermined ; but  it 
is  certain  that  the  diphtheria  bacillus  was  present  in  the  pathological  lesions 
of  the  cow. 

That  there  was  a chance  of  such  an  infection  having  taken  place  would 
appear  possible  from  the  fact  that  the  cowman  who  milked  Z’s  cows  lived  in 
the  house  in  which  the  first  case  of  the  first  outbreak  of  diphtheria  at  Twyford 
occurred  in  February. 

After  the  milk  influence  seemed  to  have  been  arrested  a few  cases  of 
diphtheria  happened  from  time  to  time,  as  was  to  be  expected. 

The  characteristics  of  the  epidemic  were  thus  summarised  by  the  Medical 
Officer  of  Health  in  a report  to  his  Council  on  August  29th  1904  : — 

“ The  outbreak  was  sudden  and  continuous,  was  widely  distributed  through- 
“ out  the  two  parishes  without  limitation  to  any  particular  parts  ot  them,  and 
“ appeared  to  have  been  due  to  some  common  cause  acting  with  scarcely  any 
“ intermission,  while  the  only  thing  in  common  between  the  two  villages  and 
“ between  some  of  the  invaded  houses,  which  could  be  imagined  to  have  carried 
“ infection,  appeared  to  have  been  the  milk  supply.  One  of  the  patients  was 
“ stated  not  to  have  gone  outside  her  garden  for  twelve  months  ; another  had  not 
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“ left  his  house  for  five  weeks  before  infection.  Two  or  more  persons  in  the 
“ same  household  were  taken  ill  at  the  same  time,  or  nearly  so,  on  the  first  in- 
“ vasion  of  fourteen  houses.  That  is  quite  unlike  the  behaviour  of  diphtheria 
“ when  spread  through  ordinary  channels,  but  is  frequently  observed  in  milk- 
“ borne  epidemics. 

“ Diphtheria  is  in  the  main  a children’s  disease,  but  in  this  outbreak  only  36 
“per  cent,  of  the  patients  were  under  fifteen  years  of  age,  and  64  per  cent.,  or 
“ not  much  under  two-thirds,  of  them  were  above  that  age,  four  having  been 
“ over  sixty. 

“ The  social  position  of  many  of  the  patients,  and  the  rateable  value  of  the 
“ house  first  invaded,  and  of  many  other  of  the  invaded  houses,  were  higher  than 
“ is  often  the  case  where  diphtheria  is  the  disease  concerned.  Larger  quantities 
“ of  milk  are  consumed,  and  milk  is  often  stored  for  a longer  time  in  such  houses 
“than  in  those  of  the  purely  cottage  class,  while  cream  is  often  taken  in  them, 
“so  their  inmates  are  more  likely  to  be  affected  by  milk-borne  infection. 

“ The  incidence  of  the  disease  upon  the  houses  supplied  by  one  of  the  dairy  - 
“ men  was  exceptionally  high. 

“ Very  many  of  the  cases  were  extremely  mild,  and  the  fatality  so  far  has 
“been  remarkably  low,  only  1-33  per  cent,  of  the  attacks.  This  is  quite  in 
“keeping  with  milk-borne  diphtheria,  which  is  less  severe  and  less  fatal,  in  most 
“ cases,  than  the  usual  form  of  the  disease.  The  early  and  general  use  of 
“ diphtheria  antitoxin  which  has  been  practised  must,  however,  have  been 
“ partially  accountable  for  the  extraordinarily  low  death-rate.” 

Diphtheria  appeared  in  the  parish  of  Hurst,  which  adjoins  the  parishes  of 
Twyford  and  Ruscombe,  in  the  latter  part  of  April,  and  31  cases  were  notified 
in  23  houses  from  April  25th,  1904,  to  January  16th,  1905,  inclusive: — 

“With  the  exception  of  five  adults,  all  the  persons  were  children  under 
“ fifteen  years  of  age ; so  83-9  per  cent,  of  them  were  under  that  age,  whilst 
“only  i6‘i  per  cent,  were  over  fifteen;  the  corresponding  numbers  in  the  Twy- 
“ ford  and  Ruscombe  outbreak  having  been  36  and  64  respectively.  Most  of  the 
“ patients  were  living  in  houses  of  the  cottage  type.  There  was  no  marked 
“ incidence  of  the  disease  on  houses  supplied  with  any  particular  milk.  There 
“ was  a multiple  attack  in  the  house  first  invaded,  but  there  was  only  one  other 
“ multiple  attack,  and  that  was  more  than  three  months  later.  The  outbreak 
“ throughout  the  parish  was  not  sudden,  nor  was  it  continuous,  but  lingered  on 
“ with  several  prolonged  intervals  into  the  early  part  of  the  present  year.  Most 
“ of  the  children  attacked  when  the  houses  were  first  invaded  were  attending 
“ Hurst  girls’  and  infants’  school.  In  addition  to  that,  children  living  in  a house 
“ on  the  extreme  edge  ot  the  parish  of  Ruscombe,  in  which  the  disease  broke 
‘‘  out  in  October,  and  others  living  in  two  houses  at  Winnersh,  in  which  it 
“appeared  in  November,  there  being  no  other  houses  invaded  in  that  parish, 
“were  also  attending  that  school  at  Hurst.  All  the  early  cases  occurred 
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“ amongst  young  children ; no  adults  were  attacked  until  one  was  on  August 
“4th,  and  one  on  November  1st,  and  it  was  not  until  the  fag-end  of  the  outbreak 
“ in  January,  this  year  (1905),  that  the  other  three  adults  fell  ill. 

“ All  this  was  unlike,  and  did  not  suggest  the  idea  of,  a milk-borne  epidemic, 
“ the  outbreak  appeared  rather  to  have  been  due  to  a succession  of  cases  caused 
“ by  contact  in  some  way  or  other,  and  I strongly  suspected  that  that  was 
“ brought  about  in  many  instances,  though  not  of  course  in  all,  through  the 
“attendance  of  children  at  the  girls’  and  infants’  school.” 

Enteric  (Typhoid)  Fever. — In  February  and  March  a limited  outbreak 
occured  in  three  families  living  in  a block  of  cottages  at  Old  Botley  in  Abingdon 
Rural  District,  the  drainage  of  the  premises  was  unsatisfactory,  and  the  water- 
supply  from  a single  well  very  near  the  drain. 

In  Faringdon  Rural  District  two  cases  were  notified  as  occurring  in  one 
family  at  Bourton,  residing  in  a cottage  next  door  to  where  a case  was  notified 
in  the  previous  year.  A common  well  serves  both  cottages,  and  although  the 
well  had  been  condemned  as  a domestic  supply,  except  for  washing  purposes, 
and  the  danger  carefully  explained  to  the  people,  there  appeared  to  be  little 
doubt  that  they  had  continued  to  drink  the  water. 

Most  of  the  other  cases  in  the  County  occurred  singly,  and  in  only  a few 
instances  was  a common  source  of  infection  thought  probable. 

Influenza. — The  deaths  ascribed  to  Influenza  as  a primary  cause  numbered 
33,  compared  with  34  in  1903,  and  73  in  1902. 

Diarrhea. — The  number  of  deaths  due  to  Diarrhoea  was  relatively,  though 
not  actually,  considerably  greater  in  the  Urban  Districts  as  a whole  than  in  the 
Rural  Districts. 

Altogether  76  deaths  in  the  County,  mostly  those  of  Infants,  were  due  to 
this  complaint;  the  number  was  19  in  1903,  and  37  in  1902. 

Puerperal  Fever. — Eleven  cases  of  puerperal  fever  were  notified  in  the 
Rural  Districts,  but  none  in  the  Urban. 

Considerable  diversity  of  opinion  exists  as  to  the  proper  use  of  the  term 
puerperal  fever , by  some  it  is  limited  to  a condition  of  general  septic  infection, 
whilst  others  include  cases  of  fever  due  to  septic  absorbtion  from  a localised 
focus  of  infection.  Cases  of  the  first  type  are  far  more  fatal  than  those  of  the 
second,  and  it  appears  probable  that  the  very  marked  differences  in  case- 
mortality  noted  from  year  to  year  in  the  same  County  must  be  mainly  ascribed 
to  the  prevailing  type  of  the  cases  notified  in  any  one  year. 

Erysipelas. — There  were  118  notifications  of  this  disease  in  1904;  94  in 
1903;  and  123  in  1902. 

Phthisis  (Consumption). — The  mortality  from  phthisis  has  been  already 
considered  on  p.  1 1. 

Other  Tubercular  Diseases. — Tubercular  diseases  other  than  pulmonary 
accounted  for  43  deaths  in  1904 ; 57  in  1903 ; and  61  in  1902. 
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ISOLATION  HOSPITALS. 

Under  section  1 3 1 of  the  Public  Health  Act,  1875: — 

“ Any  local  authority  may  provide  for  the  use  of  the  inhabitants  of  their 
“ district  hospitals  or  temporary  places  for  the  reception  of  the  sick,  and  for  that 
“ purpose  may  themselves  build  such  hospitals  or  places  of  reception ; or 
“ contract  for  the  use  of  any  such  hospital  or  part  of  a hospital  or  place  of 
“ reception:  or  enter  into  any  agreement  with  any  person  having  the  management 
“ of  any  hospital,  for  the  reception  of  the  sick  inhabitants  of  their  district,  on 
“ payment  of  such  annual  or  other  sum  as  may  be  agreed  on. 

“Two  or  more  local  authorities  may  combine  in  providing  a common  hospital.  ’ 
If  a local  authority  desires  to  obtain  a loan  to  defray  the  cost  of  providing 
a hospital,  the  sanction  of  the  Local  Government  Board  must  be  obtained 
(Public  Health  Act,  1875,  sec.  233  and  234). 

When  two  or  more  local  authorities  desire  to  combine  in  providing  a 
hospital,  it  is  often  desirable  to  form  the  combined  districts  into  a Joint 
Hospital  District,  by  a Provisional  Order  under  section  2790!  the  Public  Health 
Act,  1875,  with  a Joint  Hospital  Board  as  the  governing  body. 

A Joint  Hospital  Board  consist  of  members  elected  by  the  Local  Authorities 
concerned,  together  with  such  ex-officio  members  as  the  Local  Government 
Board  may  by  the  Provisional  Order  determine. 

Under  the  Isolation  Hospitals  Act,  1893,  County  Councils  are  empowered 
to  constitute  hospital  districts,  consisting  in  each  case  either  of  a single  local 
area  or  of  two  or  more  local  areas  as  defined  by  section  26  of  the  Act  ; and 
under  section  8 (3)  “if  any  local  authority,  having  jurisdiction  within  any  part 
“ of  the  proposed  hospital  district,  object  to  the  formation  of  such  a district,  or  to 
“the  addition  or  subtraction  thereto  or  therefrom  of  any  local  area  within  their 
“ jurisdiction,  such  authority  may  at  any  time  within  three  months  from  the  date 
“ of  the  Order  appeal  to  the  Local  Government  Board,  and  the  decision  of  such 
“ Board  shall  be  conclusive.” 

Under  the  Isolation  Hospitals  Acts,  1893  and  1901,  a County  Council  may, 
where  they  deem  it  expedient  so  to  do  for  the  benefit  of  the  county,  contribute 
out  of  the  county  rate  a capital  or  annual  sum  towards  the  structural  and  the 
establishment  expenses,  or  to  either  class  of  such  expenses,  of  a hospital  for  the 
reception  of  patients  suffering  from  infectious  diseases— whether  the  hospital 
has  been  established  under  the  Isolation  Hospital  Acts  or  under  the  Public 
Health  Act,  1875.  And  at  the  meeting  of  the  Berkshire  County  Council  on  4th 
November,  1905,  the  following  principles  upon  which  the  Council  will  be  pre- 
pared to  make  grants  in  aid  of  isolation  hospitals  were  agreed  to : — 

“ Subject  to  the  consent  of  the  Local  Government  Board  to  a loan,  the 
County  Council  will  make  a capital  grant,  not  exceeding  one-half  of  the  cost, 
towards  the  provision  of  or  addition  to  an  Isolation  Hospital,  upon  being- 
satisfied,  upon  the  report  of  the  Medical  Officer  of  Health,  that  the  following 
conditions  have  been  complied  with,  viz. : — 
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(0).  That  the  Hospital  will  serve  a Rural  or  Urban  District  or  a combination 
of  such  districts. 

(b) .  That  the  district  or  districts  concerned  agree  to  maintain  the  Hospital 

and,  in  the  case  of  combined  districts,  themselves  agree  as  to  the 
proportions  to  be  paid  by  the  several  districts. 

(c) .  That  the  Hospital  will  be  built  in  accordance  with  the  requirements  of 

the  Local  Government  Board  for  at  least  two  separate  diseases,  and 
for  both  sexes;  and  will  be  adequate  for  the  needs  of  the  districts.” 

The  primary  intention  of  those  who  advocate  the  erection  of  isolation 
hospitals  is  usually  the  prevention  of  the  spread  of  infectious  disease,  and 
certainly  amongst  the  tenants  of  small  houses  satisfactory  home  isolation  is  in 
many  instances  impracticable.  There  are,  however,  other  aspects  of  the 
case.  In  the  treatment  of  infectious  disease  good  nursing  and  suitable  food 
are  very  necessary,  for  not  only  does  the  immediate  result  of  the  illness 
often  depend  on  them,  but  the  future  health  of  the  patient.  Moreover, 
children  from  infected  houses  cannot  attend  school,  and  parents  and  relatives 
may  be  prevented  from  following  their  usual  employment.  Personally  I 
have  no  doubt  as  to  the  benefit  a readily  accessible  and  efficiently  managed 
isolation  hospital  would  prove  to  each  district,  the  only  question  being  whether 
the  heavy  initial  cost  and  annual  outlay  for  upkeep  would  in  every  case  be  fully 
justified. 

In  those  districts  of  Berkshire  where  no  general  isolation  hospital  exists,  or 
in  which  the  isolation  hospital  is  only  made  use  of  under  special  conditions,  such 
as  the  presence  of  an  epidemic  or  the  outbreak  of  infectious  disease  in  a common 
lodging-house,  the  cases  are  isolated  at  home,  and,  where  considered  necessary, 
assistance  in  nursing  provided,  ora  small  sum  is  paid  the  mother  to  compensate 
her  for  loss  of  work,  and  in  a few  instances  the  healthy  members  of  the  family 
have  been  boarded  out. 

So  far  as  I have  been  able  to  ascertain,  the  above  means  appear  to  have 
proved  fairly  successful  in  limiting  the  spread  of  disease,  since  the  conditions 
existing  in  a county  such  as  this,  mainly  rural  in  character,  are  very  different  to 
those  prevailing  in  densely  populated  areas. 

At  the  same  time  several  District  Councils  have  recognised  the  advantage 
of  having  a properly  equipped  hospital  and  made  provision  accordingly.  The 
Urban  and  Rural  Districts  of  Abingdon  and  Wallingford  are  well  provided  for, 
and  in  several  other  districts  there  are  hospitals  though  of  a less  satisfactory 
character,  whilst  the  Windsor  Joint  Hospital  Board  now  has  the  plans  for  a 
hospital  under  consideration. 

Maidenhead,  the  second  largest  Borough  in  the  County,  and  one  that  is 
rapidly  developing,  has  as  yet  only  a small  temporary  building,  poorly  equipped 
and  not  generally  available.  There  seems  every  probability  that  in  this  case 
some  permanent  provision  will  soon  be  required. 
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Of  the  other  urban  districts,  Wantage  is  dependent  on  the  Wantage  Rural 
District  Council’s  temporary  hospital  building,  whilst  no  general  isolation 
hospital  is  available  for  Wokingham. 

Amongst  the  rural  districts,  Bradfield  has,  by  the  kind  permission  of 
Mrs.  Waterhouse,  been  permitted  to  use  a small  private  hospital  for  the  isolation 
of  cases  of  infectious  disease  occurring  at  Yattendon  ; Easthampstead,  Hunger- 
ford,  and  Wokingham  have  no  general  isolation  hospital;  and  Wantage  has  only 
a temporary  structure  erected  on  an  out  of  the  way  site.  With  regard  to 
Easthampstead  the  Medical  Officer  of  Health  in  his  report  for  1904  stated: — 
“ There  is  not  any  provision  of  this  kind  in  the  district,  but  from  time  to  time 
“ outbreaks  occur  where  such  a hospital  would  be  of  essential  service  in  checking 
“ the  spread  of  infectious  diseases.” 

A table  showing  the  number  of  notifications  of  smallpox,  scarlet  fever, 
diphtheria,  and  enteric  fever  ( i.e .,  the  diseases  for  which  isolation  hospitals  are 
usually  provided),  and  the  number  of  cases  removed  to  district  isolation  hospitals 
during  the  past  three  years  is  appended. 


TABLE  OF  NOTIFICATIONS  AND  REMOVALS  TO  HOSPITAL. 

The  number  of  cases  treated  in  an  Isolation  Hospital  is  in  each  instance  inserted  in  brackets. 


6 of  these  cases  were  patients  in  the  County  Asylum. 

4 ditto  ditto  ditto 

5 ditto  ditto  ditto 
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The  extent  to  which  isolation  hospital  accommodation  has  been  pro\kled 

by  the  various  District  Councils  is  briefly  set  out  in  the  following  statement . 

Urban  Districts. 

(1)  Abingdon  Borough. — Joint  Hospital  Board  with  Abingdon  Rural. 

The  hospital  is  situated  on  the  Marcham  Road  in  the  Rural  District  of 
Abingdon,  about  a mile  from  the  centre  of  the  Borough. 

The  area  of  the  site  is  about  two  acres. 

The  buildings  are  of  brick  and  consist  of  administration  block,  two  ward 
blocks  (each  containing  two  wards)  and  out-offices.  16  beds. 

Two  different  diseases  can  be  isolated  at  the  same  time. 

There  is  a Thresh’s  steam-disinfector  and  a good  modern  carriage 
ambulance. 

Sanction  to  borrow  ^2,500  for  the  extension  of  the  hospital  was  granted 
by  the  Local  Government  Board  subsequent  to  an  inquiry  held  on 
April  nth,  1905.  The  additions  will  include  two  wards  with  six  beds 
each  and  two  with  two  beds  each,  and  a discharge  block.  The 

. buildings  are  now  (Oct.  1905)  well  on  towards  completion. 

For  smallpox.  An  iron  building,  situated  about  one  mile  from  the  town. 

(2)  Maidenhead  Borough. — By  an  arrangement  between  Maidenhead  Town 

Council  and  Cookham  Rural  District  Council  this  hospital  is  available 
for  patients  from  both  the  Borough  and  Rural  Districts. 

The  hospital  is  the  property  of  the  Borough,  and  is  situated  on  the 
western  outskirts  of  the  town  opposite  the  workhouse. 

The  buildings  consist  of  a wooden  structure  containing  two  rooms  for 
the  caretaker  and  his  wife  and  two  small  wards  (two  beds  each),  and 
of  a corrugated  iron  hospital  with  two  wards  (four  beds  each)  and 
nurse’s  room.  12  beds. 

there  is  at  present  no  ambulance  and  no  steam-disinfector. 

For  smallpox.  This  hospital  has  been  utilised. 

(3)  Newbury  Borough. -T he  hospital  belongs  to  Newbury  Town  Council  and  is 

used  by  the  Rural  District  under  an  agreement.  The  hospital  is 
managed  by  a Committee  of  equal  numbers  of  the  members  of  the 
Urban  and  Rural  Authorities. 

It  is  situated  in  the  south  of  the  Borough  on  Wash  Common  about  two 
miles  from  the  Market  Square. 

The  buildings  aie  ol  corrugated  iron  and  are  said  to  contain  six  wards 
(two  wards  with  eight  beds  each,  and  four  wards  with  three  beds  each, 
total  28  beds),  a nurse  s sitting  room,  one  bedroom  and  kitchen. 

A new  brougham  has  been  purchased  as  an  ambulance. 

There  is  no  steam-disinfector. 

For  smallpox.  This  hospital  has  been  utilised. 
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(4)  New  Windsor  Borough. — A Joint  Hospital  Board  has  been  formed  with  the 

Windsor  Rural  and  Egham  (Surrey)  Rural.  There  is  no  hospital 
as  yet. 

For  smallpox.  The  Borough  has  a hospital  on  the  Hamfields  consisting 
of  a caretaker’s  cottage  and  an  iron  ward  with  eight  beds.  The 
Windsor  Rural  Authority  has  been  permitted  to  make  use  of  it  from 
time  to  time  and  has  lately  erected  a separate  iron  building  some  forty 
feet  distant,  containing  a ward  with  eight  beds  and  nurse’s  quarters. 

There  is  a full  length  brougham  ambulance  belonging  to  the  Rural 
Authority ; this  is  also  made  use  of  by  the  Borough. 

The  Borough  Medical  Officer  of  Health  stated  in  his  report  for  1904  that 
a “disinfecting  chamber”  had  recently  been  provided. 

(5)  Wallingford  Borough  — A joint  Hospital  Board  has  been  formed  with 

Wallingford  Rural  and  Crowmarsh  (Oxon)  Rural  District  Councils. 

The  hospital  is  situated  to  the  west  of  the  town  of  Wallingford  about  a 
quarter  of  a mile  from  the  railway  station. 

The  area  of  the  site  is  about  3^  acres. 

The  buildings  consist  of  a brick  administration  block  and  corrugated  iron 
wards  and  out  offices.  The  wards  are  arranged  in  two  blocks;  one 
block  contains  two  wards  (intended  for  three  and  two  patients 
respectively),  the  other  block  is  similar  but  has  an  adjoining  additional 
ward  for  one  patient.  Total,  n beds. 

The  wards  were  not  ready  for  occupation  until  March,  1905. 

There  is  a Defries  steam-disinfector  at  the  hospital,  and  the  Board  has 
purchased  a full  length  carriage  ambulance. 

For  smallpox.  Henley  ( see  Wallingford  Rural).  Tent,  16ft.  by  32ft. 
with  wood  floor. 

(6)  Wantage. — The  Urban  Authority  has  made  no  provision,  but  the  building 

erected  by  the  Wantage  Rural  Authority  would  probably  be  available 
if  required.  Vide  Wantage  Rural. 

(7)  Wokingham  Borough. — There  is  no  general  isolation  hospital. 

The  following  particulars  apply  to  the  Borough  and  Rural  District  of 
Wokingham  : — 

Steam-disinfection  is,  when  necessary,  carried  out  by  Mr.  Street,  of  the 
Reading  Disinfecting  Works. 

For  smallpox,  three  railway  huts  are  placed  in  a field  at  Barkham,  about 
three  miles  from  Wokingham.  These  huts  have  been  utilised  for 
administration  purposes  and  hospital  tents  erected  for  the  patients. 
The  ambulance  consists  of  an  old  cab  stored  at  the  workhouse. 

Rural  Districts. 

(1)  Abingdon. — Vide  Abingdon  Borough. 
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(2)  Bradfield  — There  is  no  isolation  hospital. 

By  the  kind  permission  of  Mrs.  Waterhouse,  who  has  provided  a small 
isolation  hospital  at  Yattendon,  for  the  use  of  the  villagers,  a case  or 
smallpox  was  treated  in  it  in  1902,  and  several  cases  of  scarlet  fet  er 
in  1904. 

Steam-disinfection  is,  when  necessary,  carried  out  by  Mr.  Street,  of 
Reading. 

For  smallpox  the  Council  has  acquired  on  lease  a site  immediately 
opposite  the  workhouse,  with  a view  to  the  erection  of  a temporary 
isolation  hospital  in  case  of  an  outbreak. 

(3)  Cookliam.  — Vide  Maidenhead  Borough. 

(4)  Easthampstead. — There  is  no  general  isolation  hospital. 

No  steam-disinfector  is  provided. 

For  smallpox,  a large  hospital  tent  with  suitable  fittings  and  appliances 
is  available  in  case  of  need.  There  is  no  ambulance. 

(5)  Faringdon.—  At  Lechdale  a cottage,  which  is  fairly  well  adapted  for  the 

purpose,  is  utilised  as  a hospital.  There  are  four  rooms  in  which  a 
total  of  eight  cases  can  be  treated. 

In  addition  the  Council  has  three  Berthon  tents  with  wood  floorings; 
each  tent  is  capable  of  accommodating  six  to  eight  patients.  The 
tents  are  erected  as  required,  either  at  Shrivenham,  Faringdon  or 
Hatford,  at  each  of  which  localities  permanent  concrete  foundations 
have  been  laid. 

An  ambulance  cab  is  stationed  at  Faringdon. 

No  steam-disinfector  has  been  provided,  but  the  steam-disinfector  at 
Swindon  is  available. 

For  smallpox,  no  separate  provision  has  been  made. 

(6)  Hungerford. — No  general  isolation  hospital. 

No  steam-disinfector  is  provided. 

For  smallpox,  a small  iron  hospital ; this  has  not  been  fitted  up  as  it  has 
not  so  far  been  called  into  requisition.  There  is  no  ambulance. 

(7)  Newbury. — Vide  Newbury  Borough. 

(8)  Wallingford. — Vide  Wallingford  Borough. 

Smallpox,  joining  with  Henley. 

(9)  Wantage. — The  Rural  Authority  has  erected  an  iron  building  (for  about 

eight  beds)  on  the  Ridge  Way,  some  three  miles  S.E.  of  Wantage 
town.  The  building  is  not  furnished,  but  arrangements  have  been 
made  with  a dealer  in  Wantage  to  do  so  at  once  should  the  hospital  be 
required. 

There  is  no  ambulance,  but  an  arrangement  exists  to  loan  a conveyance 
for  the  purpose. 

There  is  no  steam -disinfector. 
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For  smallpox.  The  above  hospital  was  primarily  intended  for  patients 
suffering  from  smallpox. 

(10)  Windsor. — Vide  New  Windsor  Borough. 

(11)  Wokingham.  — Vide  Wokingham  Borough. 

DISINFECTION. 

From  the  preceding  account  it  is  evident  that  very  few  districts  are 
provided  with  the  apparatus  necessary  for  steam-disinfection,  though  at  present 
no  other  thoroughly  satisfactory  method  for  disinfecting  bedding  is  known  ; and 
even  in  the  case  of  less  bulky  articles  such  as  clothing,  it  is  a far  more  certain 
method  than  exposure  to  chemical  fumes. 

Few  notes  occur  in  the  district  reports  as  to  the  methods  employed  for  the 
disinfection  of  houses,  but,  so  far  as  I have  been  able  to  gather,  some  form  of 
Formic  Aldehyde  vaporiser  or  spray  is  in  fairly  general  use  ; stripping,  white- 
washing, and  repapering  of  rooms  being  insisted  on  when  necessary.  In 
Faringdon  Rural  District  an  Equifex  Mercurial  spray  or  Sulphur  fumigator 
is  employed. 

OTHER  PRECAUTIONARY  MEASURES. 

The  advances  made  during  recent  years  in  the  study  of  bacteriology  have 
proved  of  great  assistance  in  the  diagnosis  of  diphtheria,  phthisis,  enteric  fever, 
and  certain  other  diseases.  This  is  of  especial  value  in  doubtful  cases,  where 
the  symptoms  are  not  sufficiently  characteristic  to  warrant  a definite  opinion. 

Various  institutions  now  exist  in  London  and  elsewhere  at  which  the 
examination  of  membrane,  sputum,  or  blood,  as  the  case  may  require,  is  carried 
out.  And  it  would  be  a very  great  gain  from  the  public  health  point  of  view  if 
each  District  Council  would  agree  to  meet  the  small  expenditure  necessary  to 
allow  of  specimens  sent  by  medical  men  in  their  district  being  examined  free. 

RAINFALL. 

The  particulars  given  under  this  heading  are  taken  from  a report*  by 
Mr.  H.  W.  Russell,  the  representative  of  the  County  Council  on  the  Thames 
Conservancy  Board,  as  to  the  work  of  the  Board  during  1904  so  far  as  it  affected 
the  County. 

Rainfall  and  Floods. — The  Rainfall  for  the  whole  year  has  been  about 
equal  to  the  average  for  the  last  twenty  years,  but  was  in  excess  for  the  first  two 
months,  amounting  to  7-08  inches,  which,  following  on  the  abnormally  heavy 
rainfall  of  1903,  resulted  in  a very  serious  flood  in  February,  when  the  water 
rose  to  a greater  height  than  since  the  flood  of  November,  1894.  For  some 
time  after  the  water  had  fallen  to  its  proper  level  in  the  channel,  the  low-lying 
lands  were  in  a very  water-logged  condition,  and,  as  far  as  it  was  consistent  with 
their  duties  as  the  Navigation  Authority,  the  Conservators  regulated  the  weirs, 

* County  Council  Minutes,  4th  February,  1905. 
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Rainfall. 

so  as  to  drain  the  land  as  speedily  as  possible.  The  Conservators  are  giving 
the  question  of  the  alleviation  of  floods  their  anxious  consideration,  and  with 
the  view  of  formulating  a comprehensive  scheme  for  dealing  with  floods  in  the 
Thames  valley,  they  are  having  a survey  made  of  the  river,  shewing  the  relative 
capacity  of  the  weirs,  the  obstructions  which  exist,  the  natural  flow,  the  sectional 
area  of  the  river,  the  proper  dimensions  for  each  weir,  and  any  other  information 
which  may  be  necessary. 


Flow  of  the  Thames  at  Teddington  and  Rainfall  in  the  Thames  Basin  for 

the  Year  1904. 


Natural  Flow 

at  Teddington. 

Rainfall  at  12  stations  in  the  Thames 
Valley. 

Measured  in  1904. 

Average  for  21  years. 

Measured  in  1904. 

A-.  crage  for  21  years 

Mill,  galls,  per  day. 

Mill,  galls,  per  day. 

Inches. 

Inches. 

January.. 

28173 

213  2'3 

3'64 

2-l5 

February 

66152 

2243'7 

3'44 

l'85 

March  .. 

2534'2 

I79I '3 

I'5° 

i '86 

April 

1420*1 

I2I4'4 

1-28 

i-6o 

May 

1217-2 

959 'o 

2-85 

1 '94 

June 

giS-8 

CO 

-U 

co 

'94 

2*1 1 

July  

547'° 

553'2 

2 74 

2-38 

A ugust  . . 

504-7 

4940 

2 27 

2"49 

September 

449'9 

496  7 

1 80 

214 

October.. 

399  9 

8gg6 

1*24 

3'i3 

November 

497' 1 

1526-4 

i-6g 

2-72 

December 

903-8 

1750-0 

2-32 

2'53 

Average  for  the  year  . . 

*549'3 

I23ig 

25-71 

26-go 

WATER-SUPPLY. 

Under  the  Public  Health  Act,  1875,  sections  62,  70,  and  299,  it  is  the  duty 
ol  every  local  authority  to  see  that  a sufficient  supply  of  wholesome  water  is 
pio\  ided  lor  every  occupied  dwelling-house  within  their  district,  if  such  a supply 
can  be  obtained  at  a reasonable  cost. 

the  I ublic  Health  (Water)  Act,  1878,  makes  further  provision  for  the 
needs  of  rural  districts,  and  of  such  urban  districts  as  the  Local  Government 
Board  may  think  fit  (sec.  n). 


Water-Supply. 
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Under  this  Act  a new  house  may  not  he  occupied  until  a certificate  has 
been  obtained  from  the  Sanitary  Authority  of  the  district  that  there  is  provided, 
within  a reasonable  distance  of  the  house,  a supply  of  wholesome  water 
sufficient  for  domestic  purposes. 

The  importance  of  a pure  and  plentiful  water-supply  cannot  easily  be  over- 
rated. It  is  true  that  communities  may  for  many  years  be  dependent  on  a 
polluted  supply,  such  as  is  drawn  from  shallow  wells  in  a soil  impregnated  with 
sewage,  and  yet  no  outbreak  of  illness  directly  traceable  to  it  occur,  but  not  a 
year  passes  without  affording  an  object  lesson  on  the  possibility  of  water-borne 
disease  being  introduced. 

It  is  against  common  sense  to  use  the  same  land  for  refuse  disposal  and 
water  supply,  but  this  is  what  is  unintentionally  being  done  in  some  villages. 
The  area  of  land  around  individual  houses  is  usually  so  small  that  any 
soakage  from  privy  middens,  leaking  cesspools,  and  refuse  heaps  must  find  its 
way  in  a very  imperfectly  filtered  condition  into  the  wells.  These  facts  are 
fortunately  becoming  more  generally  recognised,  and  in  the  sinking  of  new  wells 
proper  construction  and  selection  of  site  with  regard  to  sources  of  pollution  are 
receiving  better  attention. 

Every  urban  district  in  the  County  now  has  a good  public  water-supply 
available,  and  the  number  of  unsatisfactory  wells  in  use  is  steadily  diminishing. 

In  the  rural  districts  the  supply  is  for  the  most  part  from  pumps,  draw-wells, 
and  streams,  but  several  towns  and  many  of  the  villages  are  supplied  from 
Waterworks  under  efficient  management. 

The  following  particulars  with  respect  to  water-supplies  are  mainly  from 
the  Annual  District  Reports  of  recent  years. 

Urban  Water-Supplies. 

(1)  Abingdon  Borough. — A public  water-supply  of  excellent  quality  is  obtained 

from  the  Calcareous  Grit,  Coral  Rag,  and  Lower  Greensand  strata  at 
Wootton  and  Boar’s  Hill  ; this  was  supplemented  in  1902  by  a supply 
of  equally  good  quality  from  a boring  in  the  Market  Place,  Abingdon. 

Many  of  the  old  and  unreliable  wells  in  the  town  are  still  used  for 
drinking  and  other  domestic  purposes.  Services  from  the  town  mains 
were  laid  on  to  twenty-nine  houses  during  the  year. 

(2)  Maidenhead  . Borough . — Maidenhead  Water  Company,  from  wells  sunk  in 

Chalk.  Great  care  has  been  taken  to  guard  against  any  pollution  of 
the  wrells  by  sewage  soakage.  Recent  analyses  of  samples  taken  from 
the  mains  gave  satisfactory  results. 

Some  private  wells  are  still  in  use,  but  the  number  of  houses  supplied 
by  the  Company’s  mains  is  steadily  increasing. 

(3)  Newbury  Borough.  -Services  from  the  mains  of  the  Water  Company  are 

now  general,  though  many  of  the  old  wells  are  still  in  use. 
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(4)  Next)  Windsor  Borough. — Corporation  Waterworks.  Samples  of  water 

from  each  of  the  wells  supplying  the  Public  Waterworks  and  from  the 
mains  have  been  submitted  periodically  to  chemical  and  bacteriological 
examination  ; the  reports  received  during  the  year  have  been  very 
satisfactory. 

Very  few  private  wells  remain  in  use  in  Windsor. 

(5)  Wallingford  Borough.  — There  is  a Municipal  water-supply.  Repeated 

analyses,  both  chemical  and  bacteriological,  have  demonstrated  its 
freedom  from  organic  contamination. 

(6)  Wantage. — The  Water  Company’s  supply  is  derived  from  the  Chalk  and  is 

of  good  quality. 

A considerable  number  of  shallow  wells  are  still  in  use,  and  these  being 
fed  by  surface  water  are  more  or  less  impure. 

(7)  Wokingham  Borough. — Wokingham  Water  Company. 

Rural  Water-Supplies. 

(1)  Abingdon. — The  village  of  Steventon  has  had  a public  water-supply  since 

1881,  mostly  by  stand-pipes,  and  a similar  service  was  provided  for 
Milton  in  1901.  In  1903  St.  John’s  College,  Oxford,  laid  on  a supply 
of  good  water  to  Fyfield  in  consequence  of  the  impurity  of  the  old 
well  waters. 

Elsewhere  the  supply  is  from  dug  or  tube-wells.  Eighteen  new  wells 
were  provided  in  the  course  of  the  year. 

(2)  Bradfield. — The  greater  part  of  the  district  is  dependent  on  ordinary  -wells, 

but  the  mains  of  the  Tilehurst  Water  Company  have  been  extended 
to  some  of  the  neighbouring  localities. 

Theale  village  is  supplied  with  good  water  from  the  Chalk  by  a series  o 
tube  wells  driven  along  the  main  street ; and  borings  or  deep  wells 
have  been  provided  either  by  the  Council  or  by  landowners  at  Jennett’s 
Hill,  i'rash  Green,  Mortimer,  Streatley,  Burghfield,  and  Ashampstead. 

(3)  Cookham. — 1 he  mains  of  the  Maidenhead  Water  Company  now  extend 

over  a great  part  of  the  district,  and  78  services  have  been  laid  on 
during  the  year.  I he  Wargrave  and  Twyford  Waterworks  supply 
some  localities  in  their  vicinity. 

In  the  areas  where  wells  are  the  only  source  of  supply  the  quality  of  the 
water  must  vary  according  to  the  surroundings;  except  where  liable  to 
fouling  the  deep  wells  in  the  Chalk  yield  a good  though  hard  water,  but 
where  sunk  in  the  clays  or  river  drift  and  gravel  the  wells  are  often 
exposed  to  surface  soakage  and  are  of  an  indifferent  and  unreliable 
character. 

(4)  Easthampstead.  The  mains  of  three  water  companies  are  laid  indifferent 

paits  of  the  distiict,  viz.,  in  and  near  Bracknell  those  of  the 
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Wokingham  Company,  of  the  South-West  Suburban  Company  over  a 
large  area  of  Winkfield,  and  of  the  Frimley  Company  in  Crowthorne 
and  Sandhurst. 

Those  localities  on  the  London  Clay  to  which  the  mains  of  the  water 
Companies  do  not  at  present  extend  are  often  in  straits  for  wholesome 
water.  At  Moss  End,  in  Warfield  parish,  a number  of  cottages  were 
almost  wholly  dependent  on  dirty  surface-water  ponds,  but  during  the 
autumn  the  mains  were  extended  to  this  place  and  services  laid  on  to 
1 8 houses. 

(5)  Faringdon. — There  are  excellent  public  supplies  under  the  control  of  the 
Rural  District  Council  at  Faringdon  and  Kingston  Lisle.  The 
remainder  of  the  district  is  dependent  on  private  and  public  shallow 
wells,  streams,  springs  and  ponds. 

The  following  account  gives  the  sources  of  supply  in  detail : — 

(a)  Faringdon  Sub-District. 

Baulking. — Shallow  wells  in  clay  soil.  The  supply  is  not  good. 
Stream  water  is  used  for  many  purposes.  There  is  a public  pump 
in  connection  with  a well  of  doubtful  purity. 

Buckland. — Wells  sunk  in  sandy  loam  and  gravel,  they  are  liable  to 
pollution. 

Buscot. — Shallow  wells,  chiefly  fed  by  surface-water.  There  is  a 
spring  which  affords  a supply  for  part  of  the  village. 

Charney. — Wells  in  the  Corraline  formation. 

Eaton  Hastings. — Surface  wells,  no  public  supply. 

Faringdon. — The  town  is  supplied  partly  from  private  wells,  but 
mainly  from  the  public  supply  under  the  control  of  the  Rural 
District  Council.  This  supply  is  derived  from  a well  at 
Wicklesham  sunk  in  the  Calcareous  Grit  formation.  The  water 
is  of  good  quality  and  the  quantity  usually  ample.  It  is  pumped 
into  reservoirs  and  delivered  by  gravitation.  Public  stand-pipes 
and  house  connections  being  the  means  of  distribution. 

Hatford — Wells  in  the  Corraline  formation. 

Hinton  Waldrist — Wells  sunk  partly  in  the  Oxford  Clay,  they  are 
liable  to  pollution. 

Kingston  Lisle.  - Wells  in  the  Chalk  and  Greensand  formations, 
of  good  quality.  There  is  also  an  excellent  public  supply  of  water 
delivered  by  stand-pipe  in  the  Fawler  district.  This  supply  is 
under  the  control  of  the  Rural  District  Council,  it  is  derived  from 
springs,  collected  into  a storage  tank,  and  distributed  by  gravitation. 

Longworth. — Wells  in  Calcareous  Grit  formation,  liable  to  pollution. 
There  is  a public  pump  connected  with  a well  containing  water  of 
fair  quality. 

Pusey. — Wells  in  the  Coralline  and  Calcareous  Grit  formation. 
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Shellingford.— Wells  in  the  Coralline  formation  and  surface  water 
wells  in  the  Kimmeridge  Clay. 

Stanford- in-the- Vale.  — Chiefly  from  wells  in  the  Coralline  formation 
and  in  the  Kimmeridge  Clay.  A stream  waters  the  village. 
Deep  wells  exist  at  some  of  the  farms. 

Uffington. — From  wells  in  the  Gault  and  Chalk  which  are  liable  to 
pollution.  There  is  also  a public  pump  with  water  of  good 
quality,  and  the  stream  which  runs  through  the  village  is  largely 
used  as  a means  of  supply. 

Woolstoke. — Wells  in  the  Gault  and  Upper  Greensand.  There  is 
also  a public  pump  and  a stream  which  is  used  as  a source  of 
supply. 

( b ) Shrivenham  Sub-District. 

Ashbury.- — -Wells,  some  of  them  deep  ones  in  the  Chalk  and 
Greensand.  The  supply  is  good. 

Bourton. — Many  of  the  wells  sunk  in  the  Portland  formation,  an 
outlier  of  which  is  found  here,  are  polluted.  Other  wells  are 
much  deeper  and  touch  the  Coralline  formation  beneath  the 
Kimmeridge  Clay. 

Public  Waterworks  were  completed  in  1903,  the  supply  being 
derived  from  the  Middle  Oolite  south  of  the  village.  A well  was 
sunk  to  a depth  of  90  feet  and  a boring  driven  to  a further  depth 
of  190  feet.  This  supply  failed  shortly  after  it  came  into  use,  and 
it  appears  probable  that  the  present  well  will  be  abandoned  and  a 
supply  procured  from  the  springs  which  are  numerous  and 
abundant  in  the  range  of  Downs  lying  south  from  Bourton. 

Coleshill. — Wells  in  the  Middle  Oolite.  The  village  is  also  watered 
by  the  river  Cole,  and  a public  pump  is  provided. 

Compton  Beauchamp. — Wells  in  the  Chalk  and  Greensand. 

Fernham. — Wells  in  the  Sponge  Gravel. 

Great  Coxwell. — Wells  in  the  Middle  Oolite  and  Lower  Greensand. 

Little  Coxwell. — Supply  is  chiefly  from  the  Sponge  Gravel. 

Longcott. — Chiefly  from  surface  wells  in  the  Kimmeridge  Clay  and 
is  not  of  good  quality. 

Shrivenham. — Wells  in  the  Calcareous  Grit,  being  shallow  they  are 
very  liable  to  pollution. 

Watchheld. — Wells  in  the  Calcareous  Grit. 

(6)  Hungerford — A Water  Company  supplies  the  town  of  Hungerford  from  a 

deep  Chalk  well  in  its  environs.  The  remainder  of  the  district  is 
mainly  dependent  on  wells,  many  of  them  sunk  to  a good  depth  in  the 
Chalk,  nine  fresh  supplies  were  provided  during  the  year. 

(7)  Newbury  —The  district  as  a whole  is  dependent  on  wells,  except  in  places 

in  the  neighbourhood  of  the  Borough  to  which  the  Water  Company’s 
mains  extend. 
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I welve  samples  of  well  water  were  taken  for  analysis,  three  proved  to  be 
much  fouled,  one  also  containing  a dangerous  amount  of  dissolved 
lead,  four  were  of  doubtful  quality,  and  the  rest  gave  no  evidence  of 
pollution. 

(8)  Wallingford. — Hagbourne  New  Town  with  part  of  Didcot  are  supplied  from 

the  Great  Western  Railway  Company’s  boring  at  Appleford,  the 
mains  having  been  laid  in  1902.  The  remainder  of  the  district  is 
supplied  by  ordinary  wells. 

(9)  Wantage. — The  Wantage  Water  Company  supplies  the  village  of  Grove 

and  part  of  East  Challow.  There  are  village  pumps  at  East  Challow 
and  Denchworth,  and  artesian  wells  at  Goosey.  The  remainder  of  the 
district  is  mainly  supplied  by  private  wells,  in  some  instances  these  are 
artesian.  In  the  Hill  parishes  many  of  the  draw-wells  are  about  240 
feet  deep.  Some  of  these  are  of  the  nature  of  “shallow”  wells  in  that 
there  is  no  impervious  stratum  shutting  off  the  surface-water 
immediately  around,  in  other  cases  the  water  bearing  stratum  is 
covered  by  a bed  of  clay. 

During  1904  the  water-supply  was  plentiful,  and  the  abundance  of  water 
from  the  wells  to  a great  extent  obviated  the  use  of  water  from  the 
various  streams  so  liable  to  contamination.  At  East  Challow  repairs 
were  carried  out  to  the  pump  on  the  Green,  and  the  supply  proved 
sufficient  and  satisfactory.  Repairs  and  improvements  were  made  at 
the  Dripping  Well  at  West  Hendred. 

(10)  Windsor. — The  mains  of  the  Windsor  Corporation  supply  a large  part  of 

Clewer  Without  and  Old  Windsor,  while  Ascot,  Sunningdale  and 
Sunninghill  are  served  by  the  South-West  Suburban  Company. 
Those  parts  of  the  district  to  which  the  mains  do  not  extend  are 
dependent  on  ordinary  or  tube-wells. 

(11)  Wokingham. — The  Sonning  Waterworks,  as  well  as  the  Joint  Works  for 

Wargrave  and  Twyford,  are  under  the  control  of  the  Rural  District 
Council. 

Three  Mile  Cross  and  Spencer’s  Wood  have  a supply  from  the  Reading 
Waterworks,  the  water  is  drawn  from  the  river  Rennet  and  is  subjected 
to  sand  filtration  before  distribution.  A four-inch  main  was  laid  along 
the  Basingstoke  Road  in  1902  by  the  Rural  District  Council,  and  the 
supply  made  available  in  the  early  part  of  1903. 

The  lower  part  of  Remenham  is  supplied  by  the  Henley  Water 
Company. 


SEWERAGE  AND  REFUSE-DISPOSAL. 

The  urban  districts  in  Berkshire  appear  to  be  efficiently  sewered,  but  the 
same  cannot  as  yet  be  said  of  all  the  more  populous  centres  in  the  rural  distiicts. 
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In  villages  where  ample  garden  space  is  available  there  is  no  reason  why 
earth-closets  in  place  of  the  old  fashioned  and  objectionable  privy-pits  and 
middens  should  not  prove  satisfactory.  Even  when  the  cottages  are  crowded 
together  it  is  possible  to  make  this  method  of  disposal  a success,  provided  the 
district  or  parish  council  supervise  the  work  of  removal  and  arrange  for  a 
proper  supply  of  dry  earth.  Slop  water  has  in  either  case  to  be  dealt  with 
separately,  and  if  the  water-supply  is  from  shallow  wells  near  the  cottages  or 
there  are  no  garden  plots,  sewers  may  be  necessary. 

But  in  these  villages  and  small  towns  where  urban  conditions  prevail,  it  is 
next  to  impossible  to  carry  out  privy  scavenging  without  nuisance,  and  the 
alternative  of  adopting  cesspits  rather  than  a complete  sewerage  system  is  one  of 
doubtful  expediency. 

The  following  notes  with  regard  to  sewerage,  sewage-disposal,  and 
scavenging  are  taken  for  the  most  part  from  the  annual  reports  of  the  Medical 
Officer  of  Health  for  the  various  districts,  but  I am  indebted  for  some  of  the 
particulars  to  Mr.  H.  W.  Russell’s  report  dealing  with  the  work  of  the  Thames 
Conservancy  Board.*  In  the  case  of  Newbury  and  Wantage  I have  also 
visited  the  sewage-disposal  works. 

Urban  Districts. 

(1)  Abingdon  Borough. — Every  house  in  the  town  is  connected  with  the  sewers, 

which  are  regularly  flushed,  mostly  by  automatic  tanks.  The  sewage 
is  treated  at  the  outfall  on  a farm  of  50  acres,  of  which  26  are  laid  out 
for  irrigation  and  64  for  intermittent  downward  filtration. 

The  works  were  originally  planned  by  the  late  Mr.  Bailey  Denton,  and 
have  been  added  to  as  occasion  required.  The  sewage  is  chiefly 
treated  on  Bailey  Denton’s  intermittent  downward  filtration  system, 
and  partly  by  irrigation.  The  resulting  effluent,  which  is  a very  good 
one,  is  discharged  into  the  Thames. 

Scavenging  of  the  town  is  regularly  and  properly  carried  out, 

(2)  Maidenhead  Borough. — All  house-connections  are  tested  by  water-pressure 

before  they  are  passed,  and  proper  intercepting  traps  and  ventilating 
pipes  are  provided.  Two  additional  lengths  of  main  sewer  have  been 
constructed  during  the  year. 

1 he  conversion  of  the  original  precipitation  tanks  at  the  outfall  works 
into  bacterial  beds  was  carried  out  in  1901  under  the  supervision  of 
Mr.  J.  H.  Barford,  Sanitary  Inspector;  the  beds  have  since  been 
enlarged  to  meet  the  increasing  quantity  of  sewage  dealt  with  and 
they  are  working  satisfactorily. 

I he  scavenging  of  the  borough  is  regular  and  systematic.  At  present 
house-refuse  is  taken  to  the  lower  portion  of  the  sewage  meadows,  the 
level  of  which  is  thereby  being  raised,  but  the  ultimate  method  of 
dealing  with  it  is  still  under  consideration. 

"County  Council  Minutes,  4th  Feb.,  1905. 


Sewerage  and  Refuse- Disposal. 
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Newbury  Borough. — The  whole  town  is  efficiently  sewered  and  each  house 
is  connected  up.  All  new  houses  are  required  to  have  proper  flushing 
arrangements,  and  most  of  the  older  ones  are  now  similarly  provided. 

The  land  allotted  for  sewage  works  is  situated  beyond  the  borough  on 
the  outskirts  of  Thatcham.  Early  in  1901  Mr.  S.  L.  J.  Vincent, 
Borough  Surveyor,  successfully  carried  out  the  conversion  of  the 
precipitation  tanks  into  bacterial  beds.  No  precipitant  is  now  used 
and  the  sludge-press  has  been  discarded.  On  arrival  from  the 
pumping  station  the  sewage  passes  through  a coarse  screen  into  a very 
small  settling  tank  and  thence  through  carriers,  where  much  of  the 
detritus  is  deposited,  on  to  the  bacterial  beds.  These  are  formed  of 
coarse  gravel  and  shingle,  and  are  utilised  on  the  continuous  filtration 
plan.  The  effluent  finally  undergoes  land  treatment  before  passing 
into  a tributary  of  the  Rennet.  The  daily  dry  weather  flow  of  sewage 
has  been  estimated  at  about  350,000  gallons. 

The  scavenging  of  the  towm  is  regular  and  systematic. 

New  Windsor  Borough. — The  sewage  outfall  works  are  situated  in  the 
parish  of  Old  Windsor,  the  drainage  is  absorbed  in  the  land  and  there 
is  no  effluent  to  the  river. 

A refuse-destructor  has  recently  been  erected  on  land  at  Dedworth,  in 
the  Windsor  Rural  District. 

Wallingford  Borough.  — The  town  is  sewered  on  the  Shone  hydro-pneumatic 
system.  The  outfall  and  sewage  meadow  are  beyond  the  inhabited 
part  of  the  district.  The  drainage  is  absorbed  in  the  land  and  no 
effluent  enters  the  river. 

Wantage. — During  1902  the  present  system  of  sewerage  and  sewage- 
disposal  was  completed.  The  sewage  works  are  situated  to  the  north 
of  the  town  and  within  the  Urban  District.  The  sewage  is  carried  by 
gravitation  to  the  works,  it  then  passes  through  a detritus  chamber 
into  the  covered  septic  tank,  thence  into  single  contact  beds  formed  of 
coke  breeze,  about  4^  feet  deep,  these  are  discharged  automatically. 
The  effluent  is  further  treated  on  land  before  passing  into  the  brook. 
The  general  system  of  drainage  appears  to  be  working  satisfactorily,  and 
the  quality  of  the  effluent  has  satisfied  the  Thames  Conservancy. 

Wokingham  Borough. — Closet  and  other  house  drains  are  connected  to  the 
main  sewers.  The  sewage  is  treated  on  three  small  farms. 

There  is  a separate  system  of  surface-water  drainage. 

Rural  Districts. 

Abingdon . — Filtration  works  have  recently  been  constructed  to  deal  with 
the  pollution  from  Wytham  village.  There  are  no  other  sewage 
works  in  the  district,  and  there  is  no  public  scavenging. 
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(2)  Bradfield . — No  part  of  the  district  is  at  present  sewered,  but  the  steady 

growth  of  Pangbourne  and  Tilehurst,  in  both  of  which  villages  a 
majority  of  the  new  houses  are  built  on  sites  the  area  of  which  is 
entirely  insufficient  for  any  satisfactory  treatment  of  the  sewage 
thereon,  is  gradually  bringing  this  question  to  the  front  as  regards  them. 
There  is  no  public  scavenging.  The  District  Council  have  delegated  to 
the  Parish  Council  of  Pangbourne  power  as  to  the  scavenging  of  house- 
refuse  under  an  order  obtained  from  the  Local  Government  Board, 
but  it  has  not  as  yet  been  put  into  operation. 

(3)  Cookham. — No  part  of  the  district  is  at  present  sewered. 

(4)  Easthampstead. — The  Bracknell  “ Special  Drainage  District.”  which 

includes  Bracknell  and  Bullbrook  in  the  parishes  of  Binfield,  Warfield, 
and  Easthampstead,  is  the  only  area  provided  with  sewerage.  The 
sewage  is  bacterially  treated  at  the  outfall  before  it  is  passed  on  to  the 
land  and  thence  to  the  stream. 

(5)  Faringdon. — A few  of  the  more  populous  places  in  the  district  are  sewered 

more  or  less  completely.  At  Faringdon,  Long  worth,  Shrivenham, 
and  Stanford  in  the  Vale  the  public  sewers  discharge  at  their  outfall 
into  a settling  tank.  Bacterial  filter  beds  are  used  at  Faringdon  and 
Stanford,  and  the  tank  effluent  is  in  each  case  discharged  on  to  land. 
The  other  villages  have  in  some  instances  surface-water  drains  which 
are  also  used  for  slop  drainage,  cesspits  being  used  as  a means  of 
collecting  excreta.  Pail  closets  and  some  form  of  privy  or  ash  midden 
are  also  employed. 

(6)  Hungerford.— The  Local  Authority  have  submitted  no  fewer  than  five 

schemes  to  the  Local  Government  Board,  four  of  which  have  been 
rejected  by  the  Department.  It  seems  probable  that  the  fifth  scheme 
will  be  carried  out,  the  Department  having  given  it  their  general 
approval,  but  it  has  involved  lengthy  negotiations  with  the  Board  of 
Agriculture  in  connection  with  the  proposed  site  for  sewage  disposal 
works  ; it  is  hoped  these  negotiations  will  shortly  be  completed. 

There  is  not  any  sewerage  in  the  rest  of  the  district. 

(7)  JSlewbury. — I he  village  of  Thatcham  is  sewered,  and  Donnington  is 

provided  with  sewerage  in  connection  with  the  town  sewers  of 
Newbury.  1 he  remainder  of  the  district  is  at  present  not  sewered, 
but  the  question  of  the  sewerage  of  Speen  and  of  Stockcross  has  been 
under  consideration. 

(8)  Wallingford . Hagbourne  New  Town,  with  part  of  Didcot,  is  the  only 

poition  of  the  distiict  which  is  sewered.  The  sewage  undergoes 
bacterial  treatment  at  the  outfall  works. 

(9)  Wantage.  The  sewage  of  Ardington  and  Fast  and  West  Lockinge  is 

tieated  on  filtei  beds.  At  East  Hendred  a precipitation  tank  and 
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irrigation  beds  are  provided  at  the  outfall  ; the  sewage  of  Last  Challow 
and  Childrey  is  similarly  treated. 

1 he  1 hames  Conservators  have  found  it  necessary  to  call  the  attention  of 
the  Local  Authority  to  the  character  of  the  effluent  from  the  filtration 
works  at  Harwell  (Moor  Ditch).  In  regard  to  Charlton  (River  Ock), 
and  Compton  (River  Pang),  some  pollution  has  occurred  at  times  during 
the  year.  I lie  eesspools  of  the  new  houses  on  the  Charlton  main  road 
from  their  contiguity  with  the  wells  are  a source  of  possible  danger  to 
the  water-supply. 

Throughout  the  Hill  District  the  old  pit-privies  have,  so  far  as 
practicable,  been  replaced  by  pail  closets. 

I(io)  Windsor. — The  only  part  of  the  district  which  is  sewered  is  a portion  of 
Clewer  Without,  and  this  is  connected  with  the  Borough  system  through 
the  Vansittart  sewer.  An  inquiry  was  held  in  May  by  an  Inspector  of 
the  Local  Government  Board  with  reference  to  a loan  of  ^"19,000  for 
carrying  out  the  sewerage  of  Clewer  Without,  and  certain  details  as  to 
the  works  having  now  been  settled  between  the  Rural  and  Borough 
Authorities,  it  may  be  hoped  that  it  will  shortly  be  commenced. 

The  question  of  the  sewerage  of  Sunninghill  and  Sunningdale  has  been 
further  considered  by  the  District  Council,  but  up  to  the  end  of  the 
year  no  decision  had  been  come  to  on  the  matter. 

At  present  public  scavenging  of  house-refuse  has  not  been  adopted  for 
any  part  of  the  district,  but  the  need  for  it  has  been  felt  in  the  more 
populous  : < its  of  the  district,  especially  in  Clewer  and  Ascot. 

(ii)  Wokingham. — The  sewerage  of  Wargrave  was  commenced  in  1903  and 
completed  in  the  following  year,  and  sewage  disposal  works  (septic 
system)  were  constructed.  The  Local  Authority  have  since  obtained 
the  sanction  of  the  Local  Government  Board  to  the  construction  of 
bacterial  beds,  as  an  additional  means  of  dealing  with  the  sewage  ; 
this  latter  work,  together  with  the  connection  of  premises  with  the 
sewers,  is  in  progress. 

The  sewage  of  Sonning  is  treated  by  means  of  bacterial  contact  beds  and 
land  irrigation. 

At  Twyford  the  Merryweather  exhaust  apparatus  is  used  for  emptying 
the  cesspools. 

HOUSING. 

There  are  certain  conditions  which  should  be  enforced  in  the  construction 
of  every  dwelling-house  to  ensure  its  suitability  for  human  occupation.  Urban 
districts  have  ample  powers  for  this  purpose,  and  by  the  adoption  of  section  23, 
Public  Health  Acts  Amendment  Act,  1890,  rural  districts  can  obtain  limited 
powers.  It  is,  however,  open  for  rural  district  councils  to  apply  for  urban 
powers  in  respect  to  defined  areas,  such  as  are  becoming  urban  in  character. 
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Housing. 


Considerable  discussion  has  lately  taken  place  with  regard  to  the  operation 
of  bye-laws  in  purely  rural  districts,  and  the  case  for  their  adoption  is  very 
clearly  stated  by  the  Medical  Officer  of  Health  of  the  Berkshire  Combined 
Sanitary  District  in  his  report  for  1904  : — 

“ Of  late  the  question  of  the  desirability  or  otherwise  of  the  adoption  of 
“ such  regulations  has  been  much  discussed,  but  experience  seems  to  show  that 
“ their  existence  is  not  a bar  nor  is  their  absence  an  inducement  to  cottage 
“ building,  which  practically  seems  to  depend  on  other  considerations.  Doubtless 
“ many  provisions,  which  are  essential  where  houses  are  aggregated,  as  they  are 
“ in  towns,  are  not  required  when  they  are  detached  and  spread  over  considerable 
“ areas,  as  they  so  often  are  in  rural  places,  and  especially  if  each  tenement  is 
“ placed  on  a separate  plot  of  ground  of  sufficient  size  to  allow  of  the  proper 
“ disposal  of  sewage  and  refuse  thereon  and  to  provide  for  the  requirements  of 
“ healthy  living;  but  the  essentials  of  dryness  of  site,  foundations  and  walls,  of 
“ stability  and  soundness  of  construction,  of  adequate  provision  for  light  and 
“ ventilation,  are,  in  addition  to  proper  sanitary  arrangements  and  a pure  water 
“supply,  as  much  required  in  country  districts  as  they  are  in  urban  ones;  they 
“cannot  however  be  ensured  without  such  powers  of  regulation  as  are  given  to 
“ Sanitary  Authorities  by  suitable  bye-laws.” 

The  number  of  new  dwelling-houses  erected  or  of  plans  approved  during 
1904,  and  in  some  cases  the  state  of  the  existing  cottage  property,  is  given  in 
the  following  summary. 


Urban  Districts. 


(1)  Abingdon  Borough. — 18  new  houses  erected. 

(2)  Maidenhead  Borough.— Plans  for  129  new  houses  approved. 

(3)  Newbury  Borough. — Plans  for  45  new  houses  approved.  120  built  since  1901. 

(4)  Neiv  Windsor  Borough . — 1 5 new  houses  erected.  The  urgent  need  for 

cheap  tenement  dwellings,  commented  on  by  the  Medical  Officer  of 
Health  in  successive  annual  reports,  still  appears  to  exist. 

(5)  Wallingford  Borough. — The  cottages  are  very  closely  packed  in  the  older 

parts  of  the  town,  9 in  one  court  have  been  closed  as  unfit  for  habitation 
and  pulled  down,  the  site  being  turned  into  a garden. 

(6)  if  outage. — House  accommodation  for  the  working  classes  is  fairly  good,  and 

diere  is  very  little  overcrowding.  Well  built,  better  ventilated  houses 
are  gradually  replacing  unhealthy  hovels. 

(7)  Wokingham  Borough.  Plans  for  25  new  houses  submitted. 

Rural  Districts. 

(1)  Abingdon. — Plans  for  19  new  houses  approved. 

(2)  Brad  field. — „ 84  „ „ 

(3)  Cookham.—  „ 83 
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14)  Easthampstead.—ln  some  parts  of  the  district  many  of  the  cottages  are  of  a 
yery  poor  character,  and  their  sanitary  condition  and  water-supply 
unsatisfactory.  During  the  year  14  dirty  or  dilapidated  houses  have 
been  cleansed  and  repaired,  and  3 closed  as  unfit  for  occupation. 

Plans  for  29  new  houses  were  approved. 

(5)  Faringdon. — On  the  whole  the  cottage  property  is  of  fairly  good  class. 

(6)  Hungerford. — A large  proportion  of  the  cottages,  especially  in  the  smaller 

villages  and  scattered  parts  of  the  district,  are  old  and  have  the  structural 
shortcomings  of  their  date,  but  upon  the  whole  they  are  so  kept  as  not 
to  impair  the  health  of  their  occupants. 

Five  sets  of  plans  approved. 

(7)  Newbury. — Plans  for  23  new  houses  approved. 

(8)  Wallingford .—  „ 8 

(9)  Wantage  — Overcrowding  in  some  parts  of  district  owing  to  difficulty  in 

obtaining  house  accommodation  for  a large  family  at  a small  rent. 

At  Denchworth  and  Grove  several  cottages  were  condemned  as  unfit  for 
habitation,  while  at  East  and  West  llendred,  West  Hanney,  Letcombe 
Regis  and  Sparsholt  cottage  property  has  been  repaired  and  improved 
in  many  instances  and  particulars. 

(10)  Windsor. — 33  sets  of  plans  for  new  houses  approved. 

(11)  Wokingham.  — Plans  for  63  new  houses  approved. 

INSPECTION  OF  THE  DISTRICTS. 

The  number  of  complaints  received  with  regard  to  nuisances  usually 
represents  only  a small  percentage  of  the  insanitary  conditions  dealt  with  in  the 
course  of  every  year,  and  were  it  not  for  the  systematic  inspections  made  by 
Medical  Officers  of  Health  and  Sanitary  Inspectors  the  usefulness  of  the 
Sanitary  Authority  would  be  materially  curtailed. 

Tables  showing  the  extent  of  this  work  are  included  in  most  of  the  reports, 
but,  owing  to  differences  in  grouping,  the  particulars  cannot  be  satisfactorily 
tabulated  for  comparison. 

COMMON  LODGING-HOUSES. 

The  only  districts  in  which  registered  common  lodging-houses  are  reported 
as  under  inspection  are  the  boroughs  of  Abingdon,  Maidenhead,  Newbury,  and 
New  Windsor. 

In  New  Windsor  Borough  the  supervision  of  common  lodging-houses  for 
the  purpose  of  enforcing  the  special  bye-laws  relating  to  them  was  handed  over 
to  the  police  in  1902,  but  the  Inspector  of  Nuisances  has  continued  to  be 
responsible  for  their  sanitary  condition. 
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Canal  Doa/s,  Factories , etc. 


The  registration  and  inspection  of  common  lodging-houses  affects  only  a 
very  small  proportion  of  lodging-house  property.  Lodgings  in  public-houses 
and  those  in  private  houses  not  coming  within  the  generally  accepted  definition 
of  common  lodging-houses  are  unaffected  by  common  lodging-house  bye-laws. 

In  the  present  state  of  the  law  it  is  not  possible  to  bring  public-house 
lodgings  within  the  scope  of  bye-laws,  and  one  can  only  deal  with  them  as  with 
any  other  houses  found  in  an  insanitary  condition.  But  in  regard  to  houses  let 
in  lodgings  a district  council  has  the  power  to  make  bye-laws,  and  frequent 
inspection  aided  by  such  bye-laws  has  been  found  to  have  a very  beneficial  effect 
on  their  general  sanitary  condition. 


CANAL  BOATS. 

The  registration  and  regulation  of  canal  boats  used  as  dwellings  are 
provided  for  by  the  Canal  Boats  Acts  of  1877  and  1884,  and  by  the  Regulations 
made  thereunder  by  the  Local  Government  Board.  1 he  Act  of  1884  places  the 
duty  of  enforcing  these  Acts  and  Regulations,  and  of  reporting  annually  to  the 
Local  Government  Board,  upon  local  authorities  through  whose  districts  a canal 
passes.  (The  expression  “ Canal  ” includes  a river). 

Canal  boats  were  inspected  in  the  following  districts  and  no  infringements 
of  the  Regulations  were  found. 

Urban  Districts.  — Abingdon,  19;  New  Windsor,  9;  Wallingford,  2. 

Rural  Districts. — Bradfield,  1 : Wallingford,  2. 

FACTORIES,  WORKSHOPS,  &c. 

District  Councils  have  important  duties  to  discharge  under  the  Factory  and 
Workshop  Act,  1901,  chiefly  in  connection  with  workshops,  workplaces,  and 
homeworkers’  premises.  And  although  most  of  the  workshops  in  this  County 
are  small,  a considerable  number  of  improvements  have  been  carried  out  during 
the  past  year  in  regard  to  drainage,  cleanliness,  ventilation,  and  sanitary 
conveniences. 

Inspections  of  workshops  have  been  made  in  every  district,  but  it  is  not 
clear  whether  in  all  cases  a register  is  kept  as  required  by  the  Act.  So  far  as  I 
have  been  able  to  ascertain  the  number  of  workshops  on  the  register  in  urban 
districts  amounts  to  328,  and  in  rural  districts  to  241. 

DAIRIES,  COWSHEDS,  AND  MILKSHOPS. 

1 he  Dairies,  Cowsheds,  and  Milkshops  Orders  at  present  in  force  are  those 
of  1885,  1886,  and  1899  Under  the  Order  of  1883  every  person  carrying  on 
the  trade  of  a cowkeeper,  dairyman,  or  purveyor  of  milk  must  be  registered 
with  the  local  authority,  and  the  local  authority  is  required  to  keep  a register 
and  revise  it  from  time  to  time.  Provision  is  also  made  with  regard  to  the 
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sanitary  state  of  all  dairies  and  cowsheds,  and  the  protection  of  the  milk  therein 
against  infection  or  contamination. 

The  local  authority  may  make  regulations  for  the  inspection  of  cattle  in 
dairies  and  for  insuring  the  proper  sanitary  state  of  cowsheds  and  milkstores, 
and  prescribing  the  precautions  to  be  taken  by  purveyors  of  milk  and  persons 
selling  milk  retail  against  its  infection  or  contamination. 

The  amending  Order  of  1886  contains  a penalty  clause,  and  that  of  1899  an 
explanatory  section. 

Inspection  of  the  dairies,  ^cowsheds,  and  milkshops  appears  to  be 
systematically  carried  out  in  all  districts  in  this  county  ; and  in  nearly  every 
district,  if  not  in  every  one,  registration  is  enforced,  but  about  this  latter  point 
full  information  is  wanting. 

The  Medical  Officer  of  Health  of  Faringdon  gives  a table  showing  the 
number  of  dairy  farms  and  cows  kept  in  each  parish  in  his  district,  as  well  as 
the  distribution  of  the  milk.  It  would  be  instructive  to  know  the  corresponding 
figures  for  each  of  the  other  districts. 

In  Faringdon  Rural  District  there  are  129  dairy  farms  with  a total  acreage 
of  13,932,  on  which  3,805  cows  are  kept.  The  number  of  cows  from  which  the 
milk  is  distributed  to  London  and  other  large  towns  is  3,347,  whilst  the  milk 
of  the  remaining  458  cows  is  retailed  locally.  The  Medical  Officer  further 
states  : — “On  the  whole  the  buildings  are  in  fair  condition,  some  being  excellent 
“ modern  sheds,  well  lighted  and  ventilated  ....  The  chief  fault  is  in  the 
“ condition  of  the  cow  yards.  Defective  paving  is  the  cause  of  much  dirt,  and 
“ the  want  of  proper  channelling  to  carry  off  the  liquid  manure.  The  provision 
“of  more  liquid  manure  tanks  is  desirable  as  they  are  a great  help  to  cleanliness. 
“ A good  deal  is  said  about  the  dirty  condition  of  the  dairy  cows,  and  suggestions 
“ made  as  to  grooming  and  the  washing  of  teats  and  udders.  Prevention  is 
“ better  than  cure,  and  if  the  farmer  will  look  well  to  the  condition  of  his  yards 
“ and  byres  in  the  dirty  season,  he  will  find  that  there  is  little  need  for  grooming 
“and  washing  of  his  cows.  I am  afraid  that  the  washing  of  teats  and  udders 
“ in  cold  and  frosty  weather  would  be  productive  of  more  harm  than  good,  and 
“ one  does  not  find  many  practical  men  who  favour  it.  I believe  a good  deal 
“ more  attention  is  now  paid  to  personal  cleanliness  of  the  milkers,  but  un- 
“ fortunately  the  difficulty  experienced  in  obtaining  this  class  of  skilled  labour 
“ renders  the  men  independent  and  the  farmer  has  to  be  chary  of  much  fault 
“ finding.” 


SLAUGHTERHOUSES. 

Under  section  125  of  the  Towns  Improvements  Clauses  Act,  1847  (certain 
sections  of  which  are  incorporated  with  the  Public  Health  Act,  1875),  an  urban 
district  council  may  license  such  slaughterhouses  and  knackers’  yards  as  they 
think  proper.  The  duration  of  such  licenses  is  unlimited,  but  where  Part  111. 
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of  the  Public  Health  Acts  Amendment  Act,  1890,  is  adopted,  the  duration  of  a 
licence  may  be  fixed. 

Slaughterhouses  which  were  in  use  in  urban  districts  when  the  Public 
Health  Act,  1875,  was  passed  had  to  be  registered  with  the  council,  and  such 
registration  warrants  a continuance  of  their  use,  but  new  slaughterhouses  cannot 
be  established  without  being  duly  licensed.  1 he  council  are  under  statutory 
obligation  to  make  bye-laws  with  respect  to  slaughterhouses. 

In  order  to  acquire  control  of  slaughterhouses  a rural  council  must  obtain 
urban  powers. 

In  a majority  of  the  urban  reports,  and  in  several  of  the  rural,  it  is  stated 
that  the  slaughterhouses  are  periodically  inspected.  In  some  districts  the 
butchers’  shops  also  appear  to  receive  a fair  amount  of  attention. 

BYE-LAWS,  REGULATIONS  AND  ADOPTIVE  ACTS. 

Bye-laws. — Under  the  various  statutes  relating  to  public  health  local 
authorities  have  power  to  make  bye-laws  for  certain  purposes.  In  every  case  a 
bye-law  must  be  confirmed,  in  most  instances  by  the  Local  Government  Board, * 
and  it  then  has  the  force  of  law.  In  the  absence  of  bye-laws  it  is  frequently 
difficult,  and  sometimes  impossible,  to  enforce  satisfactory  conditions. 

No  lists  of  the  bye-laws  in  force  are  given  in  the  district  reports  of  the  past 
few  years,  and  the  following  notes,  gathered  from  incidental  references,  are 
therefore  far  from  complete  : — 

Common  Lodging-houses. — 111  the  Boroughs  of  Abingdon,  Maidenhead,  New- 
bury and  New  Windsor. 

Slaughterhouses. — -In  all  the  urban  districts. 

Neio  Streets  and  Buildings. — In  all  the  urban  districts. 

New  Buildings. — In  most  of  the  rural  districts.  Bye-laws  are  in  preparation 
by  Wallingford  Rural  District  Council. 

Paving  of  Yards  and  Open  Spaces. — New  Windsor  Borough. 

1 cuts,  Vans,  Sheds  and  similar  structures. — Wokingham  Borough  and  Rural 
District  and  Wantage  Rural  District. 

Shooting  Galleries,  &--c. — Wokingham  Borough. 

Regulations  with  regard  to  Dairies,  Cowsheds  and  Milk-shops  are  in 
force  in  New  Windsor  Borough. 

Adoptive  Acts. — I he  Public  Health  Acts  Amendment  Act,  1890,  is  in 
force  in  the  Boroughs  of  New  Windsor  and  Wokingham,  whilst  section 

22  of  this  Act  has  been  adopted  in  Abingdon  Borough.  Section 

23  of  this  Act  has  apparently  been  adopted  by  the  majority  of  the 
Rural  District  Councils. 

In  New  \\  indsor  Borough  the  Infectious  Diseases  (Prevention) 
Act,  1890,  has  been  adopted. 

* Bye-laws  under  the  Prevention  of  Cruelty  to  Children  Act,  1894,  and  the  Employment 
of  Children  Act,  1903,  requires  the  sanction  of  the  Secretary  of  State. 
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EMPLOYMENT  OF  CHILDREN  ACT,  1903. 

This  Act  came  into  operation  on  the  1st  January,  1904.  It  provides  that  a 
child  under  the  age  of  fourteen  shall  not  be  employed  between  the  hours  of  nine  in 
the  evening  and  six  in  the  morning,  nor  shall  he  be  employed  in  any  occupation 
likely  to  injure  his  health.  A child  under  the  age  of  eleven  years  shall  not  be 
employed  in  street  trading.  And  no  child  who  is  employed  half-time  under  the 
Factory  and  Workshop  Act,  1901,  shall  be  employed  in  any  other  occupation. 
A local  authority  has  power  to  vary,  by  bye-law,  the  hours  specified  above  either 
generally  or  for  any  specified  occupation,  and  may  also  regulate  street  trading 
by  persons  under  sixteen  years  of  age. 

The  expression  “local  authority”  means,  in  case  of  a municipal  borough 
with  a population  according  to  the  census  of  1901  of  over  10,000,  the  borough 
council,  and  in  the  case  of  any  other  urban  district  with  a population  according 
to  the  census  of  igoi  of  over  20,000,  the  district  council,  and  elsewhere  the 
county  council. 

No  bye-laws  under  this  Act  have  been  framed  by  the  County  Council. 


SHOP  HOURS  ACT,  1904. 

A “closing  order”  made  by  a local  authority,  and  confirmed  by  the 
Secretary  of  State,  in  manner  provided  by  this  Act,  may  fix  the  hours  at  which, 
either  throughout  the  area  of  the  local  authority  or  in  any  specified  part,  all 
shops  or  shops  of  any  specified  class  are  to  be  closed  for  serving  customers. 
Such  hour  shall  not  be  earlier  than  seven  o’clock  in  the  evening  on  any  day  of 
the  week,  except  that  on  one  specified  day  in  the  week  it  may  be  an  hour  not 
earlier  than  one  o’clock  in  the  afternoon. 

Outside  London  the  expression  “local  authority”  means  the  council  of  an 

0 

urban  district  with  a population  according  to  the  census  of  1901  of  over  20,000 
and  any  council  or  other  authority  having  power  to  appoint  inspectors  under  the 
Shop  Hours  Acts,  1892  to  1895  (*•*•  the  council  of  any  county  or  borough). 


BATHS  AND  WASH-HOUSES  ACTS,  1846-1899. 

An  adoptive  Act  was  placed  on  the  Statutes  in  1846  to  encourage  the 
establishment  of  public  baths  and  wash-houses  “for  the  health,  comfort,  and 
welfare  of  the  inhabitants  of  towns  and  populous  places,”  and  five  amending 
Acts  have  since  been  passed. 

The  Medical  Officer  of  Health  of  the  Borough  of  New  Windsor  draws 
attention  in  his  Report  to  the  need  for  the  establishment  of  public  baths  and 
wash-houses. 
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THE  MIDWIVES  ACT,  1902. 

The  Midwives  Act  made  provision  for  the  certification  of  women  who  had 
been  in  bond  fide  practice  for  a year  prior  to  the  passing  of  this  Act,  and  also  for 
such  as  held  an  approved  certificate  in  midwifery,  provided  application  was  made 
to  the  Central  Midwives  Hoard  before  April,  1905. 

Other  women,  before  having  their  names  placed  on  the  roll  of  midwives,  are 
required  to  pass  the  examination  of  the  Central  Midwives  Board,  subsequent  to 
a course  of  at  least  three  months’  instruction,  attendance  on  not  less  than  twenty 
confinements,  and  the  care  of  twenty  lying-in  women  during  the  ten  days  follow- 
ing labour. 

The  Act  further  states  that  from  April  1st,  1905,  no  woman,  unless  certified 
under  this  Act,  may  use  any  title  or  description  implying  that  she  is  specially 
qualified  to  practise  midwifery,  and  that  from  April  1st,  1910,  no  woman,  unless 
she  is  certified  under  this  Act,  shall  habitually  and  for  gain  attend  women  in 
childbirth  otherwise  than  under  the  direction  of  a qualified  medical  practitioner. 

Before  holding  herself  out  as  a practising  midwife  or  commencing  to 
practise  as  a midwife  in  any  area,  every  woman  certified  under  this  Act  is 
required  to  give  notice  in  writing  of  her  intention  so  to  do  to  the  local  super- 
vising authority,  and  to  give  a like  notice  in  January  every  year  thereafter  during 
which  she  continues  to  practise  in  such  area. 

Every  Council  of  a County  or  County  Borough  throughout  England  and 
Wales  is  constituted  the  local  supervising  authority  over  midwives  within  the 
area  of  the  said  County  or  County  Borough,  and  their  duties  are  defined  as 
follows : — 

(1)  To  exercise  general  supervision  over  all  midwives  practising  within  their 

area  in  accordance  with  the  rules  laid  down  by  the  Central  Midwives’ 
Board. 

(2)  To  investigate  charges  of  malpractice,  negligence,  or  misconduct  on  the 

part  of  any  midwife  practising  within  their  area,  and  should  a prima 
facie  case  be  established,  to  report  the  same  to  the  Central  Midwives’ 
Board. 

(3)  To  suspend  any  midwife  from  practice,  in  accordance  with  the  rules 

under  this  Act,  it  such  suspension  appears  necessary  in  order  to 
prevent  the  spread  of  infection. 

(4)  l'°  report  at  once  to  the  said  Board  the  name  of  any  midwife  practising 

in  their  area  convicted  of  an  offence. 

(5)  During  the  month  of  January  of  each  year  to  supply  the  secretary  of 

the  Central  Mid  wives’  Board  with  the  names  and  addresses  of  all 
midwives  who,  during  the  preceding  year,  have  notified  their  inten- 
tion to  practise  within  their  area,  and  to  keep  a current  copy  of  the 
roll  of  midwives,  accessible  at  all  reasonable  times  for  public  inspec- 
tion. 
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(6)  To  report  at  once  to  the  Central  Midwives’  Hoard  the  death  of  any 

midwife  or  any  change  in  the  name  or  address  of  any  midwife  in  their 
area,  so  that  the  necessary  alteration  may  be  made  in  the  roll. 

(7)  To  give  due  notice  of  the  effect  of  the  Act,  so  far  as  practicable,  to 

persons  at  present  using  the  title  of  midwife. 

The  local  supervising  authority  may  delegate  their  powers  to  a committee 
appointed  by  them,  and  consisting  wholly  or  partly  of  members  of  the  Council, 
or  they  may  delegate  their  powers  to  district  councils. 

On  the  Act  coming  into  force  in  1903,  the  County  Council  of  Berkshire 
delegated  their  powers  to  the  Public  Health  and  Sanitary  Committee. 

The  Rules  framed  by  the  Central  Midwives’  Board  under  this  Act,  were 
approved  by  the  Privy  Council  on  12th  August,  1903,  and  remain  in  force  until 
the  12th  August,  1906.  Amongst  other  matters  dealt  with  are:  — 

(«)  The  regulation,  supervision,  and  restriction  within  due  limitsof  the  practice 
of  midwives. 

( b ) The  conditions  under  which  midwives  may  be  suspended  from 
practice. 

The  rules  clearly  define  under  what  conditions  a midwife  must  seek- 
assistance  from  a qualified  medical  practitioner  and  what  precautions  she  must 
take  to  ensure  cleanliness  in  all  she  does,  besides  insisting  on  detailed  notes 
being  kept  of  each  case  attended. 

Rule  E — 20  requires  the  local  supervising  authority  to  make  arrange- 
ments to  secure  a proper  inspection  of  every  midwives’  case  book,  bag  of 
appliances,  etc.,  and,  when  thought  necessary,  an  inspection  of  her  place  of 
residence,  and  an  investigation  of  her  mode  of  practice. 

These  inspections  are  being  carried  out  by  the  County  Medical  Officer  of 
Health,  and  the  Public  Health  and  Sanitary  Committee  have  authorised  the 
Chairman  (or  in  his  absence  any  member  of  the  Committee),  in  conjunction  with 
the  County  Medical  Officer  of  Health,  to  inquire  into  any  charges  of  misconduct 
made  against  a midwife,  and  if  necessary,  to  temporarily  suspend  her. 

Considerable  discussion  has  recently  taken  place  in  the  medical  papers  as 
to  who  should  be  held  responsible  for  the  fees  of  the  medical  practitioner  called 
in  to  assist  a midwife,  supposing  the  patient  is  unable  to  afford  payment.  It  has 
been  suggested  that  since  the  Act  requires  a doctor  to  be  summoned  under 
certain  circumstances,  the  local  supervising  authority  should  pay.  But  the  local 
supervising  authority  is  not  in  a position  to  judge  the  merits  of  each  case,  and 
there  appears  to  be  no  sufficient  reason  why  it  should  be  saddled  with  duties 
that  properly  belong  to  a poor  law  authority. 
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THE  PRESENT  PROVISION  OF  MIDWIVES  IN  BERKSHIRE, 

26th  DECEMBER,  1905. 

According  to  the  Midwives  Roll,  1905,  the  total  number  of  certified 
midwives  resident  in  Berkshire  (not  including  those  in  Reading  County 
Borough)  is  132,  distributed  as  follows: — 


Abingdon 

9 

Littlewick  Green  . . 

I 

Aid  worth,  Wantage 

1 

Long  Wittenham,  Abingdon 

I 

Ardington,  ,, 

1 

Maidenhead 

5 

Ascot 

1 

Marcham 

1 

Ashbury,  Shrivenham 

1 

Marlstone,  Hermitage 

1 

Aston  Upthorpe,  Wallingford.. 

1 

Marsh  Benham,  Newbury 

1 

Beedon  Common,  Newbury  .. 

1 

Mortimer 

1 

Binfield 

2 

Mossend,  Warfield 

1 

Blewbury,  Didcot  . . 

1 

Newbury 

4 

Bracknell 

2 

Pad  worth 

1 

Brightwalton,  Wantage 

1 

Peasemore,  Newbury 

1 

Brightwell,  Wallingford 

1 

Sandhurst 

5 

Burghfield,  Mortimer 

1 

Shippon,  Abingdon 

1 

Catmore,  Wantage 

1 

Shrivenham 

1 

Chaddleworth,  Wantage 

1 

Sonning 

1 

Chapel  Row,  Bucklebury 

1 

Sotwell  Croft,  Wallingford 

1 

Chieveley,  Newbury 

1 

South  Moreton,  ,, 

1 

Chilworth,  Wallingford 

1 

Southmoor,  Abingdon 

1 

Cholsey 

3 

Steventon 

2 

Compton,  Newbury 

1 

Sunningdale 

1 

Didcot  . . 

1 

Sunninghill 

2 

Drayton,  Abingdon 

1 

Three-Mile-Cross,  Shinfield 

1 

Earley  . . 

1 

Tilehurst 

4 

East  Hanney,  Wantage 

1 

Upton,  Didcot 

1 

East  Hendred,  Steventon 

1 

Wallingford 

7 

East  bury,  Lambourn 

1 

Waltham  St.  Lawrence 

1 

Eastheath,  Wokingham 

1 

Wantage 

6 

Englefield 

1 

Warfield 

1 

Faringdon 

1 

Wargrave 

1 

Goosey,  Faringdon 

1 

Wei  ford  Park 

1 

Grazeley 

1 

Westcott,  Wantage 

1 

Hampstead  Norris  . . 

1 

West  Hanney,  Wantage 

3 

Hare  Hatch,  Twyford 

1 

West  Hendred,  Steventon 

2 

Harwell,  Steventon 

1 

West  Ilsley.  Newbury 

1 

Hungerford 

2 

Windsor 

15 

Inkpen,  Hungcrford 

1 

Wokingham 

1 

Kintbury,  Hungerford 

1 

Woodley 

1 

Letcombe  Basset,  Wantage 

1 

Yattendon,  Newbury 

1 

Letcombe  Regis,  Wantage 

1 

1 he  above  list  includes  many  who  only  act  under  the  direct  supervision  of  a 
medical  practitioner  and  are  therefore  exempt  from  registration  with  the  Local 
Supervising  Authority,  and  others  who  are  not  attending  maternity  cases,  as  well 
as  a lew  who  have  left  the  County.  Seventy-six  of  these  certified  midwives 
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have  been  through  a recognised  course  of  training  in  midwifery,  the  remaining 
fifty-six  were  certified  by  the  Central  Midwives  Board  in  consideration  of  having 
been  in  practice  for  a year  prior  to  the  passing  of  the  Act. 

Up  to  the  present  time  sixty-eight  women  have  notified  the  Local  Super- 
vising Authority  of  their  intention  to  practise  as  midwives  in  the  County. 

In  a considerable  number  of  parishes  the  services  of  a properly  trained 
nurse  are  available,  and  her  duties  frequently  include  both  general  and  maternity 
nursing,  more  especially  in  the  rural  districts.  This  arrangement  is  not  entirely 
satisfactory  in  theory,  though  it  is  difficult  to  avoid  in  practice,  as  there  is  seldom 
sufficient  midwifery  work  to  keep  a nurse  fully  employed. 

In  addition  to  the  trained  nurses  and  certified  midwives  in  the  County  there 
are  about  ninety  women  who  have  been  in  the  habit  of  acting  as  midwives,  but 
who  for  one  reason  or  another  have  not  become  certified.  Their  practice  has 
been  in  most  instances  of  very  limited  extent,  but  up  to  now  they  have  served 
the  needs  of  many  outlying  villages,  and  when  the  Act  comes  into  full  operation 
in  1910,  and  they  are  no  longer  permitted  to  practise,  their  loss  must  be  felt, 
unless  the  number  of  district  nurses  is  meanwhile  materially  increased. 
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TABLE  2.— VITAL  STATISTICS,  1904,  AND  PREVIOUS  YEARS. 

Urban  Districts. 
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* Rates  calculated  per  1,000  of  Estimated  Population. 

+ Column  12  is  the  sum  of  Columns  7 and  n,  less  Column  10. 


TABLE  3.— VITAL  STATISTICS,  1904  AND  PREVIOUS  YEARS. 
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* Rates  calculated  per  i,ooo  of  estimated  population, 
i Column  12  is  the  sum  of  columns  7 and  11,  less  column  10. 

i The  Rural  Districts  of  Abingdon,  Bradfield,  Hungerford,  Wallingford,  and  Windsor  were  not  constituted  until  1895. 


TABLE  4.— CHIEF  STATISTICS,  1904- 

Administrative  County  of  Berkshire. 
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TABLE  5.— NOTIFICATIONS  OF  INFECTIOUS  DISEASE. 

Urban  Districts,  1904. 
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In  one  district  report  the  ages  were  not  stated,  and  in  two  other  reports  the  returns  under  this  heading  were  incomplete. 


TABLE  6.— NOTIFICATIONS  OF  INFECTIOUS  DISEASES 
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* Three  of  these  cases  were  patients  in  the  County  Asylum. 

§ From  October  31st  to  December  31st. 

+ In  one  District  Report  the  Ages  were  not  stated,  and  in  four  other  Reports  the  Returns  under  this  heading  were  incomplete 
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TABLE  7.— CAUSES  OF,  AND  AGES  AT  DEATH,  1904. 


Urban  Districts. 


Deaths  belonging  to  all  Urban 
Districts. 


Causes  of  Death. 


Smallpox  . . 

Measles 
Scarlet  Fever 
Whooping-cough 
Diphtheria  and  Membranous 
Croup  . . 

Croup 

Enteric  Fever 
Epidemic  Influenza 
Diarrhoea  . . 

Enteritis  .. 

Puerperal  Fever 
Erysipelas.. 

Other  Septic  Diseases  .. 

Phthisis 

Other  Tubercular  Diseases 
Cancer  or  Malignant  Disease  . . 
Bronchitis  . 

Pneumonia 
Pleurisy  . . 

Other  Diseases  of  Respiratory 
Organs 

Alcoholism  and  Cirrhosis  of  Liver 
Venereal  Diseases 
Premature  Birth 
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TABLE  8.— CAUSES  OF,  AND  AGES  AT  DEATH,  1904. 

Rural  Districts. 


Causes  of  Deaths. 

Deaths  belonging  to  all  Rural  Districts. 

Deaths  belonging  to  each  District. 

(At  all  ages). 

All 

Ages. 

U nder 

1 Year. 

i and 
under  5 

5 and 
under 

15 

15  and 
under 

25 

25  and 
under 

65 

65  and 
up- 
wards. 

Abingdon 

Bradfield 

g 

43 

rX 

O 

O 

O 

Easthampstead 

Faringdon 
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